b o W 32343

Due no later than Aug 31, 2013
Annual Report Form

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

Manager or Member

Mmager[j MemberD
Mmagetr__l Membarl:]

Manager[} MemberD

Name Street or PO Address

Return to: KAIL Q SEIBERT
SECRETARY OF STATE | 1. Mailing Address: Correct in this box if needed. f1302 S 17TH gg ,
450 N 4th STREET OISE ID 83
PO BOX 83726 EAGLE HILLS PROPERTIES, LLC
BOISE, ID 83720-0080 | LAYINA PRATT

’ BA9 E STATE ST., STE 107
EAGLE ID 83616 USA

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.
City State Country Postal Code

MangerfImemoar ] LoV Ny Procit 4G £ Gtale G Srett EageTd 78R US4 RECHA

5. Organized Under the Laws of: | 6.

Signature: .~

.- e Date:
IDAHO e et =) s
W 32343 Name E;ype or print): Title:
Lalla o tT &Sl 3
Tssued 06/13/2013 by KAH - - 126874

INSTRUCTIONS FOR THE IDAHO ANNUAL REPORT FORM




