2. Registered Agent and Office
no. W 116329 Due n: IaterI tptlan ,:\tug 31, 2016 (NOT A P.0. BOX)
Return to: nnual keport Form EARL E GEWECKE
SECRETARY OF STATE [ 1. Mailing Address: Correct in this box if needed. 30480 HWY 95
450 N 4th STREET ROCK SPRINGS REPAIR, LLC ATHOL ID 83801
28122"133;32320_0080 EARL E GEWECKE
! 30480 HWY 95
ATHOL ID 83801
NO FILING FEE IF 3. New Registered Agent Signature.
RECEIVED BY DUE
DATE
4. Limited Liability Companies: Enter Names and Addresses of Managers OR Members. See Instructions.
Manager or Member Name ' Street or PO Address City State Country Postal Code

gl enea ] Lo  BO4SC I Ath/ I 5780
Manager [ vember (] C/,e W € Cke/

Manager [ Member (]

Manager [CImember (]

5. Organized Under the Laws of:
IDAHO Slgnature 2 ; fw Date: 7/ ‘2’3/ /(

W 1 16329 Name (type or print): y Ttle
Lo (L Cevwec e Twrz @4’“

[issued 07/19/2016 by TLB 104587
INSTRUCTIONS FOR THE IDAHO ANNIIAI REPORT FORM




