Annual report form for W 85275 Page 1 of 1

no. W 85275 Due no later than Jul 31, 2010 oo Agent and Cffce (NOT A
Return to: Annual Report Form JOYCE CALKINS

SECRETARY OF STATE | 1. Mailing Address: Correct in this box if needed. 10915 W GLEN ELLYN

:g%’:);?g;’;ﬁﬁ CALKINS PARTNERSHIP, LLC BOISE ID 83713

BOISE, ID 83720-0080 JOYCE CALKINS
10915 W GLEN ELLYN 3 Hewt Registered v o
BOISE ID 83713 - New Registered Agent Signature.

NO FILING FEE IF .

RECEIVED BY DUE

DATE

4, Limited Liability Companies: Enter Names and Addresses of Managers OR Members.
[OfficeHeld ~ ~~ _Name _Sweet or PO Address Gty ......Swte Country = Postal Code

Jeyce Calkinve 1096 w, Elen ELyw ST, Barse Foans Us §5US

ﬂ'w;‘wcc (alkins 16 655 Rose Briar Lyve Nampa L0810 i F187
andutl (mikiws 286 w. hemillian & I '
/‘)/Bﬂl)z}'# Caiira s 21ag Char cTay Erighny TOhHo USETeln

] deSe. ZLrite ag‘.g’s i
Dowwsg e 4ol 4733 Mutcury LourT Bome  ones F55sus]

5. Organized Under the Laws of: |6. Z’ :
Signature: ﬂ ve (gt loins Date: &-22- 70
IDAHO LA
W 85275 Name (type or print): _ J ayee Calks 45 Ttie:
Issued 05/14/2010 by SLD E 107891

~ INSTRUCTIONS FOR THE IDAHO ANNUAL REPORT FORM -

Block 1: Entity name may not be altered through the use of this form. Pay special attention to the mailing address. If the o
correct mailing address is not given in Block 1, strike it out and write in the comect address. Note: To ensure future mallings, the
cotrected address must be Inside Block 1. ' '

Block 2: To change the registered agent or office, strike the incorrect information and write in the correct information. Note: The office
of the registered agent must be at a street address in Idaho; not a Post Office Box or Personal Mail Box. C

Biock 3: Only a new registered agent must sign in Block 3.

Block 4: Enter names and business addresses of management.Note: Do not put "same as last year” or "same as above". These
will not be accepted. Changes here will not affect the address in Block 1. Be sure to include office held for each name
listed. .

Block 5: May not be altered through the use of thls form,

Block 6: The annual report rﬁust' be signed by a person authoﬁzé:l to repreéént the limited liability company. Print or type the name of
the signer below the signature. :

** The image of this form will be avallable on the Intemet once it has been filed. DO NOT enter Social Security numbers.

' I i ' A R S TN )
If the Limited Liability Company is no longer doing business in Idaho, you may file the appropriate form and fee. Forms are availsble on
the wabsite at www.sos.idaho.gov. However, if no timely annual report is filed, administrative action will be taken, at no cost to the
Limited Liabllity Company to terminate the legal existance. If you have any questions contact the Commercial Division at (208) 334-
201, . - SN e

" POSTMARK DATES WILL NOT BE ACCEPTED

5/14/2010

g -




