no. W 156955 Due no later than Oct 31, 2016
Retum to: Annual Report Form
SECRETARY OF STATE 1. Mailing Address: Correct in this box if needed.
PO BOX 83720 4942 N COULSON ST

BOISE, ID 83720-0080

NO FILING FEE IF
RECEIVED BY DUE

COEUR D'ALENE ID 83815

2. Registered Agent and Cffice
(NOT A P.O. BOX)
KAREN-EJONES~

4942 N COULSON ST
COEUR DXALENE 1D 83815

]'&L&Vt/” L e €S FBWU’)-CL

3. Nj'_ Registered Agent Signature.

DATE 124 ﬁcuﬂ)ﬁ}ldp PZM ) J%
4. Limited Liability Companies: Enter Names and Addresses of Managers OR Members §/ ee Instructions.

Manager or Member Name Street or PO Address City ‘State Couptry Postal Code K
ManagerQrMemberm 1(0( re (14 Jovies-Byuna {9y 2 A Coalson Cefd? _,L-D 4 K._‘)!- ¥3IB!S
Manager [ Member []

Manager D Member [:l
Manager I Member [
5. Organized Under the Laws of: | 6.
Slgnat Date:
IDAHO o0 &‘Qm Bl AL
W 156955 Name {type or print): Title: .
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[ssued 12/05/2016 by DKL 1270408




