/'_W'm‘s'B_No. | = Due no Tater than M'arcﬁ 3 1, !UUB. 2. Registered Agent and Office NO PO BO% |

Refum to: rerpanual Report Form —SFARTA FUBERRD
- 1. Mailing! Address - Correctiin this box. if appticable - : EEEVVERcE-34
SECRETARY OF STATE . .
450 NORTH FOURTH STREET| COFFEE COWLLC : LEWISTON, 1D 83501
'PO BOX 83720 1441 G ST
: LEWISTON, ID 83501

BOISE, 1D 83720-0080

3. New Registered nt Signature
NO FILING FEE IF New Hegistered Agent Sig

RECEIVED BY DUE DATE
4. Limited Liability Companies: Enter Names and Addresses of Managers.

Oftice held Name . .Street or P.O, Address City : State Zp
MEMBER SVHARLA HUBBARD 1441 "G" STREET LEWISTON ID 83501

. £

18. Olganlzad Under the Laws of. is _ . '
IDAHO ’  Signature . Date JAN 15 2008
W 23066 : :
SHARLA HUBBARD —_ Tiie OWNER ]
-’

. . Name faness
ssue . _ 200803000981

Do Not Tape or Staple




