A DUS Vo Tater than January 31 2008
- | Annual Report Form

Retum to: g ” . N .
; - 1. Mailing Address - Correct in this box, if appheable 474 CLOVER LANE
SECRETARY OF STATE ; .
450 NORTH FOURTH STREET| _ gg';"c‘;f;gg@'c LLC ' JEROME, ID 83338
PO BOX 83720 TWIN FALLS, ID 83303

BOISE, 1D 83720-0080

3. Registared nt Signat
NO FILING FEE IF New Registered Agent Signature _

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

Officeheld  Name Stroet or P.O. Address City . tate
mar mike GitLIr  H7 clover lane - Tervma W g .?,i'g
mar R Shane Smith 360 Heybuin ave W, Twahalls Z0 ¢330/
5. Organized Undar the Laws of: ,
B I C - A7 S AR Y] ') «
\ Name m" fCAdﬁL 6\'£-L Jr Title Mfr/ W J -

d 11/01 Y Y
Issued 117017200 Do Not Tape or Staple



