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no. W 97432 Due no later than Oct 31, 2017 2 Regltered Agent and Office
Return to: Annual Report Form MARIA FINLAY LARSON
SECRETARY OF STATE | 1. Malling Address: Correct in this box if needed. 990 W. SPRING CREEK RD
450 N 4th STREET MARIA'S, LLC HOPE ID 83836
gxggxlso?’;;gzo-ooao MARIA F. LARSON
’ 690 W, SPRING CREEK RD
HOPE ID B83836-8717 USA
NO FILING FEE IF 3. New Registered Agent Signature.
RECEIVED BY DUE
DATE
4. Limited Liabifity Companies: Enter Names and Addresses of Managers OR Members. See Instructions.
Manager or Member Name Street or PO Address City State Country Postal Code

vanager Clvienver 2 LARRY V. LARSON 990 10, SPRING CRECRD HoRe 1D USA 85826717
Manager[] Member []
Manager D Member ]

Manager L] Member (]

5. Organized Under the Laws of

. :ig upes “ Date:
oo |7 G i, pzrir

W 97432 / Name {type or prfibeZ—" Title:

DARIE  F y@u AGENT

[issued 09/20/2017 by SAT 100398
INSTRUCTIONS FOR THE IDAHO ANNUAL REPORT FORM




