Y

e
1l

O

/No., U968 Bue o later than February 28 007 - - 2. Registered Agent and m""o PO BOX
- Annua! Report Form BOOTEEAYE
) Restggﬁtg'rARY OF STATE -+ t1. Mailing Address - Correct in this box. if applicable -~ . EEFFVIETIEcTE-STIaA. 2]
. REAL WOOD CUSTOM FURNITURE L.L.P. POGATELEED-H204
PO BOX BaTR0 5414 W OLD HWY o1 herikal MomLnions
' BOISE, ID 83720-0080 POCATELLO, ID 83204 A md‘/ Id 2350
NO FILING FEE IF #’_New Registered Agent signatum
RECEIVED BY DUE DATE | W

4. Limited Liability Partnerships: Enter Names and Business Addresses of two (2) or more partnérs.

Office held  Name Street or P.O. Address State . _Zp

e e ...-,..-4 S S

A e e

wa/rwlmm(ﬂquol 2900 W. jor V. MMM/ 70 $i252

porerfid SR Pene 54 10, 4 Hwy‘il T edlh T s320d

ermS(A/

e WW
.. IDAHO Slgnature Date /= 24=67 _

- J9%8 yoed or M@rsfm,/ P wrtinsenr o WW/MM— )

Name prews

200702004400

Issued 12/01/2006 'Do Not Tape or Staple



