f‘:]O W 421 I Annual Report Form IERERY Registered Agent and Office NOT A P.O. BOX\
Due No Later Than November 30, - M= ’ NS LT

Return to: 105 2INE 5T STE 103%

SECRETARY OF STATE :

700 WEST JEFFERSON

PO BOX 83720
BOISE, 1D 83720-0080

NO FEE REQUIRED
* FIRST NQTICE =*

1. Mailing Address - Please Correct, i Mot Correct
v 5‘ o «lw L] .
HATTHEW F LINSCOTT SAND2OINT ID 83854
103 PINE ST S5TE 133

3. Orgenized Under the Laws of:

SANDPOINT ID 335854 ID W 451

4. Corporations: Enter Names and Addresses of President, Secretary and Directors
Limited Liability Companies: Enter Names and Addresses of & Managers or O Members {check one}

Office held Name Street or P.O. Address City State Zip
Manager Matthew F. Linscott 8785 W Fry Cr Rd Sagle 1D 83869
Manager Mark C. Linscott 105 Pine Suite# 103 Sandpoint D 83864

5 SIGNATURE JF CURRENT RA |8 Icertify that this Annual Report has been examined by me and is to the best of my

knowledge true, corrggt and ¢ plete.
Signature Date _8- g- ?@'

\_ Name {2eder Matthew Linscott Title Manager )
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