~ue no later than June 30, 2008 2. Registered Agent and Office NO PO BOX
Annual Report Form
Return to: p DAVID MACKAY

; 1. Mailing Address - Correct in this box, if applicable 2925 NORTH 1000 WEST
SECRETARY OF STA TE
7§0CWEST JEFFERSCN MACKCO, LLC REXBURG, ID 83440
PO BOX 83720 2925 NORTH 1000 WEST

BOISE, ID 83720-0080 | REXBURG, ID 83440

3. New Registered Agent Signature

NO FILING FEE IF
RECEIVED BY DUE DATE
4 Limited Liability Companies: Enter Names and Addresses of Members.

Office held Name Street or P.O. Address City State Zip
Maember Doy mackes 29N 1000 W Fexéurs TP £3940

Bear Rivere,T) _ ur ?‘}Bo[

»
6.

Signature % Date § ~ /7~ of
L{fnﬁ:‘;)m&E t'Q i XLCko 2 Title Pl her
—— - Tite

Do Not Tape or Stapie 200606000961

e et S R T et B o e rmmt, . T,

5. Organized Under the Laws of:
IDAHO
W 31060

Name

Issued 04/03/2006




