W29 no later than Sep 30, 200
No. 11 Due no fater than Sep 30, 1 2. Registered Agent and Office NO PO BO)N

Annual Report Form STEVENRPITTS

Rzggégmm OF STATE 1. Mailing Address - Correct in this box, if applicable 319 CHURCH STREET
. = & OUND VY R A
700 WEST JEFFERSON '
PO BOX 83720 S T STREET SANDPOINT, ID 83864
BOISE, 1D 83720-0080
SANDPOINT, ID 83864 3. New Registered Agent Signature

NO FILING FEE IF

RECEIVED BY DUE DATE
4 Limited Liability Companies’ Enfer Names and Addresses of Members.

Office held Name Street or P.O. Address City State Zip

Member /Manager Steven R. Pitts, 37268 Highway 41, Oldtown, ID 83822

Member /Manager Terry J. Ockert, 236 Silver Birch Lane, 0ldtown, 1D
83822

5. Qrganized Under the Laws of: 6.
IDAHO Signat ___Date _8-13-01
W 12811 £ rppstor ) g T
Name puotea) —&te\fen—ﬂ.—PTtt-s—bL' TitteMember /. Magager
Issued 07/02/2001 3544

Do Not Tape or Staple




