no. W 41525 Due no later than Jul 31, 2016 fhgﬁt;rgj ’;9(;3;; and Office

Return to: Annual Report Form KEN STEPHENS

SECRETARY OF STATE 1. Mailing Address: Correct in this box if needed. 719 AIRWAY AVE

B0ISE, 10 83720-0080 | KEN STEPHENS

! 719 AIRWAY AVE
LEWISTON ID 83501

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

Manager (] Member[Z( /Zm ﬂepl\eﬂ J 79 ﬂ / ‘”W}/AVC Lew, Icpa MZZ,%:'BQ
Manager [IMember (]
Manager (I member |:|

Manager D Member E]

5. Organized Under the Laws of: | 6.
Signature: ! Date:
IDAHO T Kl — s
W 41525 Nam# (type or print): Titi&: o

ey 57eph e Cu et
lissued 0870972016 by D1 117368

INSTRUCTIONS FOR THE IDAHO ANNUAL REPORT FORM




