No- W.43627

Due no fater than October 31, 2007

- Annusl Report Form
Reshérgﬁ'ngRY OF STATE . 1. Mailing Address - Correcl in this box..if applicable ...
450 NORTH FOURTH STREET lf:%?.ﬁggs TRAIIEERS. LLc
PO BOX 83720 1. EMOR
PO BOX 1140
| BOISE, ID 83720-0080 SAGLE. D 83860
~NO FILING FEE IF
RECEIVED BY DUE DATE

2. Registared Agent and Office NO PO 80X\

ARTHUR M BISTLINE
110 WALLACE AVE
COEUR D ALENE, ID 83814

3. New Registered Agent Signature

4 Limited Liabitity Companies:

" _Officeheld  Name

Enter Names and Addresses of Members.

State Zip

treat or ress ' - City
W, (pun MGENMLE ¥ BOK \itfo CAGLE™ 1D 2500

e e A e e ST

5. Organized Under the Laws of: | 6. W .
{”E;ﬁl;g27 S]gnature Date M—
k Name 5% é;!/ W Z2€_Title P A A —/
Issued 0&!02/2007 200710006430

Do Not Tape or Staple



