C

No. W 53811

Retumn to:
SECRETARY OF STATE
450 NORTH FOURTH STREET

RECEIVED BY DUE DATE

- 1. Mailing Address:- Correct in this box. if applicable . -

BEACON WEST, LL.C.

PO BOX 1402
gggg x| DB.‘ZZ?OW HAYDEN LAKE, ID 83835 |
NO FILING FEE IF 3. New Registered Agent Signature

Due no later than August 31, 2000 2. Registered Agent and Office NO PO BOX)

Annual Report Form ROBERT G WILLIAMS
1212 APPLEWAY
COEUR D ALENE, ID 83814

Office held Name

kdqu" 6. L 7/[/;#!!

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

Street or P.0, Address : _ (_:111 State gg
Po Bax 7462 ,U47¢L.,.\ Lo §3835

5. Organized Under the Laws of:
MONTANA
W 63811

:ignature /é} 0"% m\ Date 7.- Jo-o &

Issued 06/02/2008

Do Not Tape or Staple 200808007357
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Name fimes” g‘b‘e'é"t é MW’MM _41(,4.'@(,;2 J;’



