2. Registered Agent and Office

No. W 59713 Due n: Iater' t;l;an I:teltg 29, 2016 (NOT A P.0. BOX)
Return to: nnual keport Form LORI SKINNER

SECRETARY OF STATE | 1. Mailing Address: Correct in this box if needed. 1681 RUBY CRSEEK RD

450 N 4th STREET ' NAPLES ID 83847

PO BOX 83720 ESQIRQENSNEQSE’ LLe

BOISE, ID 83720-0080 | 1 ¢81 RUBY CREEK RD

NAPLES ID 83847

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

ManagerﬂMemberD LOr-il Skfnhe,r ?.O. 8%"‘{3 N“Plesltb BOU"WY %3?¢
Manager [ Member X 'Brej’ Sk\'r\r\e,( EO.@ ox ({43 N&\o\CQ, TV ’60‘”\4”7( ?38’77

Manager O Memberl:]
ManagerD Member []
5. Organized Under the Laws of: | 6.
Signature: Date:
IDAHO %%YV /-2 -20l6
W 597 13 Name (type or print): ‘ Title:
L_. or 1 S K ("n\ne ™ margger”

ssued 12/24/2015 by JL1

119664
INSTRUCTIONS FOR THE IDAHO ANNUAL REPORT FORM




