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No. W 33426 Due no later than September 30, 2006 | 2. Registered Agent and Office NO PO BOX)
yr— Annual Report Form
SE?;HEZTAHY OF STATE 1. Mailing Address - Correct in this box, if applicable - FI’(%IEJE‘I Zif&?;’f&
700 WEST JEFFERSON CADA PROPERTIES LLC POST FALLS, ID 83854
PO BOX 83720 10301 GALLOP LN
BOISE, 1D 83720-0080 POST FALLS, ID 83854
NO FILING FEE IF 3. New Registered Agent Signature
RECEIVED BY DUE DATE

4. Limited Liability Companies: Enter Names and Addresses of Managers.

PPMEE Name Street or P.O. Address City State zZip
2esicewt Dale £Sprouse /0201 Gallop bn  fa3r Falls ID0  &¥s54

1 5. Organized Under the Laws of:

6.
| _ ' : MANA
L W 33426 Name £25* Dnle £ Spreuse Title Z Fleesateyv

Issued 07/03/2006 Do Not Tape or Staple 200609002304




