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mo_ W 34892 Due no later than December 31, 2007

NO FILING FEE IF

2. Registered Agent and Office NO PO BOX

- Annuai Report Form
HeStEgH‘E:I'ARY OF STATE -1 Mailing Address - Correct in this box. it applicable ¢
450 NORTH FOURTH STREET 2%:33&23&% i, LLC
PO BOX 83720 .
20-0080 POBOX538
BOISE, 1D 837, LEWISTON, ID 83501

R JOHN TAYLOR
111 MAIN
LEWISTON, ID 83501

3. lew Registered Agent Signature

IDAHO Signature
W 34892

' RECEIVED BY DUE DATE

14 Limited Liability Companies: Enter Names and Addresses of Managers

| _officenerd  Name . Street or P.O. Address . tate Zip
Manager L. Joka Jaylor 0o, fox 538 - Zzwis%n 7J F3So/

5. Organized Under the Laws of. ' 6. ]

Date, // 207

Name e TLQG- /( Jac,/o.'r Tle fpcf‘eifarv‘ _)

Issuad 10/01/2007 Do Not Tape or Staple

200712008133




