2. Registered Agent and Office
nvo. W 106870 Due ng IaterI glan Seg 30, 2017 (NO™ A P.O. BOY)

Return to: nnual Report Form MICHAEL KAUFMAN

SECRETARY OF STATE { 1. Mailing Address: Correct in this box if needed. 2985 MAYFAIR RIDGE

450 N 4th STREET LEWISTON ID 83501

PO BOX 83790 FELSTED AND KAUFMAN, LLC

BOISE, 1D 83720-0080 | 2202 MAYFAIR RIDGE

’ LEWISTON 1D 83501

NO FILING FEE IF 3. New Registered Agent Sighature.
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

ManagerKMember (0 M/CHAEL KA FHAN 2985 HRIFAR, RIG LEWISTON b 15K w352/

venager[Qvener (R /1 L/pM EELSTED 322 FAST WIGH DR, Spotwe wh.Us6 79203

Manager [_] Member |

Manager ] Member{_]

5. Organized Under the Laws of; | &,
Signature: . Date:
W 106870 Name {type or print}: Title: 18ED ’
MYCHAE L KA rErMAN PN T
esied NAMNR/INT7 hw CIH

102" 4 Al




