No. W 40988

Due no later than Jul 31, 2013

2. Registered Agent and Office
(NOT A P.O. BOX)

Manager D Member D
ManagerD Member D

ManagerD Member D

Name Street or PO Address

s Bhves T 25 W, Mitchary 7). B 51190

Return to: Annual Report Form JAMES W MECHAM
SECRETARY OF STATE | 1. Mailing Address: Correct in this box if needed. 412 MAIN AVE N
450 N 4th STREET 424 LTTTLE, LLC TWIN FALLS ID 83301
%3?"13355320-0080 JAMES W MECHAM
* PO BOX 3119
TWIN FALLS ID 83303-3119 USA
NO FILING FEE IF 3. New Registered Agent Signature.
RECEIVED BY DUE A
DATE
4. Limited Liability Companies: Enter Names and Addresses of M ana ers OR Members. See Instructions.
Manager or Member

State Country Postal Code

L /0 USA R3393

W 40988

5. Organized Under the Laws of:

IDAHO (i'
4

ssued 07/17/2013 by KAH




