no. W 20375 Due no later than Aug 31, 2014
T Annual Report Form
SECRETARY OF STATE | 1. Mailing Address: Correct in this box if needed.
430 N 4th STREET WOODRUFF APARTMENTS #1 LLC
PO BOX 83720 1019 CASSIA AVE

BOISE, ID 83720-0080 | 1nati FALLS ID 83402

2. Registered Agent and Office
(NOT A P.O. BOX)
I.EE W WOODRUFF IR
1019 CASSIA AVE
IDAHO FALLS ID 83402

3. New Registered Agent Signature.

WManager [_IMember
Manager [_]Member (]
Managsr [] Member []

ManagerD MemherD

NO FILING FEE IF

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

(e, W) WoodeuSt T2, DI Cassa-Ave Tahokalls, T - 3402

5. Organized Under the Laws of:

w74

IDAHO
W 20375 Titte:
51oNex”
ssued 06/09/2014 by SLD 11380

INSTRUCTIONS FOR THE IDAHO ANNUAL REPORT FORM



