2. Registered Agent and Office

vo. W 161701 Due n: Iater| EI:an iel;oz& 2018 (NOT A P.0, BOX)
Return tor nnual Repar Form MICHAEL S GABLE
SECRETARY OF STATE | 1. Mailing Address: Correct in this box if needed. 1921 W BLOSSOM AVE
450N dth STREET GABLE GROUP MANAGEMENT IDAHO LLC (THE) NAMPA 1D 83651
28132"1%335320- ooso | 1921 W BLOSSOM AVE
’ NAMPA ID 83651
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.
Manager or Member Name Street or PO Address City State Country Postal Code

ManageNcMembers [ ’Vrﬂ-h‘ﬂ%‘ sch{-g fqel La,&fﬁgs‘q.q NC.ITQ. Td ngwf

Manager [ Member [
Manager [ Mermber [
Manager [ Member L
5. Organizet Under the Laws of; | & (A
\ Signature: Date:
IDAHO 31915
W 161701 Name (type awpgnt): Title:
: Michael & .Gabls oM q e rn

ssued 03/15/2018 by online

v 10988




