NO FILING FEE IF

RECEIVED BY DUE DATE
4.

' No. WEIT Due no fater than September 30, 2008 |, Registored Agent and Office NO PO X\
Return to; . Annual Report Form REY E CAMPBELL
SECRETARY OF STATE 1. mlmg Address - Correct in this box. if applicable 12 SPRING CREEK DR
450 NORTH FOURTH STREET CAMPBELL CONSULTING, L.L.C. HORSESHOE BEND, iD 83629
PO BOX 83720 JEFFREY E CAMPBELL
BOISE. ID 83720-0080 12 SPRING CREEK DR

HORSESHOE BEND, ID 83629

3. New Registered Agent Signature

_Office held ~ Name

Limited Liability Companies: Enter Names end Addresses of Managers.

Mﬁﬂg&f :)Teﬁfre/(: Camrbvll lZSPrufﬁ Crgg_y_[)( Horm(_)_?nd In %'36L7

Street or P.O. Address State

W 6971

1S5USd 0770172008

. ;.
5. Orgarized Under the Laws of: s / ﬂ. 8 (,da_._fw Date :7-/ / ‘f/OS-’

. Mﬂd:éﬁ” Title

Do Not Tape of Stapla 200809004564



