| /ﬁa—W‘hﬁ"lG

BOISE, ID 83720-0080

NO FILING FEE IF
RECEIVED BY DUE DATE

D__, ,,,_,.

Annua! Report Form

2. Registered Agent and Office NO PO BOX\

Retumn to: » et i Ji ' 2
- 1. Maiting Address - Corréet in tius box !if applicable : 23487 HWY 2
SECRETARY OF STATE 25 PADRE, LLC - : SANDPOQINT, ID 83864
700 WEST JEFFERSON PO BOX 219
PO BOX 83720 DOVER, ID 83825

3. New Registored Agent Signature

Office held Name

avacear  Coans WYbodny

s. Limited Liability Companies: Enter Names and Addresses of Managers.

Street or P.O. Address City

PoBox 219 Doved

State Zip

Io 83325

5. Organized Under the Laws of:
IDAHO

W 14116

L|E‘§t]E‘(‘.\'T‘l’flJ'TTZUUB

8. .,
Signature _W M‘D”’%‘

74 /4
Name Rt (i1 ATLS W (B0AN Y

pate -0

Title

Do Not Tape or Staple

2007010Ub442



