Due no |atermthan M;;' M, 20054 l 2. Registered Age

ﬂo. W 15396

nt and Office NO PO BOX

Annual Report Form
1. Mailing Address - Correct in this box, il applicable

Return to:
SECRETARY OF STATE
700 WEST JEFFERSON
PO BOX 83720
BOISE, ID 83720-0080

875 JONES DR
THIEMANN RENTALS LLC
875 JONES DR
POCATELLO, ID 83201

| WILLIAM L THIEMANN

POCATELLO, |D 83201

- New Re

NO FILING FEE IF
RECEIVED BY DUE DATE

gistered Agent Signature

4.

Limited Liabilit
Qffice held

y Companies: Enter Names and Addresses of Members.

Name Street or P.O. Address City
<r Tomes\D\’ : ?Lw}ﬁlio
Yooptellw

Stale

Nebra DThiemann 9

wWilliam L Thiemain g7 Jovtes O L0

I

Zip
£320]
Q2O

i e

)

5. Organized Under the Laws of: 6. M ‘ o . '
IDAHO Signatufé C}iﬁ?ﬁ@ , ) i AV Date
W 1539 name o Delaru D Tntewdies Te
Issued 03/01/2005 or Staple

Do Not Tape

N e L

200505000126

e A = ap— S



