e T T

J Due no later than Aprll ril 30, ), 2005
— 1 Annual Report Form

‘No. W 1391'7'

2. Reglstered Agent and OfﬂOP NO PO BOX

] Return 1o 1 Malling Address - Correctin this box, if applicable MICHAEL T LAMMERS
SECRETARY OF STATE - Mailing Address - Correct in this box, f apphcable . 195 DEERE ST
700 WEST JEFFERSON ; L AMMERS TRUCK CENTER, LLC i TWIN FALLS, ID 83301
|

PO BOX 83720 ‘ 195 DEERE ST

| BOISE, ID 83720-0080 TWIN FALLS, 1D 83301

1 NO FILING FEE IF

3 New Registered Agent Signature

| i

RECEIVED BY DUE DATE ; o e o L L . _ ﬂ
4 Limited Liability Companies: Enter Names and Addresses of Members

| Office held ~ Name Street or PO._Address Gty State Zip

owned pudnad T Wrmes (4 OrUE S
|

|

|

|

|
T TS T EHDO! 1|
I

"5 Grganized Under the Tawsof 16 . N
" IDAHO Signature _'

W 18917 [ Tyt a1
\ I Namer. et

1ssued 02/01/2005 Do Not Tape or Staple

S v

o
200504000333




