No. W 4670

Due no later than Sep 30, 2017
Annual Report Form

NO FILING FEE IF
RECEIVED BY DUE
DATE

Return tQ:

SECRETARY OF STATE | 1. Mailing Address: Correct in this box if needed.
450 N 4th STREET

PO BOX 83720 ATHS LLC

613EAVED
BOISE, ID §3720-0080 | oo i\ onsag

2. Registered Agent and Office
(NOT A P.Q. BOX)

ARLENE J SMITH

613 EAVED

JEROME ID 83338

3. New Registered Agent Signature.

4,

Manager or Member

Manager,E] Member
Manager [_] Member (]
Manager [ Member []

Manager D Member D

Q‘Aﬂ/w’/ Sm% Fes /l:yi;f;

Tefometibls

Limited Liability Companies: Enter Names and Addresses of Managers OR Members. See Instructions.
Name Street or PO Address City

State Country Postal Code

Toere-- a3 55;5/

5. Organized Under the Laws of:

IDAHO 4 g7
W 4670 Name (typeﬂ print) / Title:
rlene Lan ==,
Issued 07/24/2017 by JL1 131509




