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THIS IS THE ONLY NOTICE YOU WILL RECEIVE

KEN wWooD, LLC
PO BOX 459
GREENLEAF, ID 83616
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KNO ~W31420 Due no later than June 30, 2007
e Annual Report Form

1. Mailing Addrasa = Carract in lhis box. i applicable
KEN WODD, LLC

PO BOX 459

GREENLEAF, ID 836816

2. Registered Agent snd Offica NO PO BOX

K NETH 4 WOOD
23318 ODE LN
CALDWELL, ID 83507

Return to:
SECHETARY OF STATE
700 WEST JEFFERSOMN
PO BOX 83720
BOISE, IO 83720-0080

3. agistared Agent Signature

NO FILING FEE IF
ECEIVED BY E D
4. Limited Liability Companies: Enter Names and Addresses of Membars.

Office heid Name Street or P.O. Addrass - City State Zip
ecdedt  Kernetn Wi R0 ot USa G ea¥ Od BB
Secriary Qnvidhe Wt Po BOX 454 Qrenlea¥ Od €W

WS 4D

5. Organized Under the Laws of: 8.
{2‘;‘-‘;‘?20 Signature : Date -29-07
name S Kennetin . IO Tine OWINEY~ )
Issued 04/027/2007 Do Not Tape or Staple : 200706006503
G Foid, seal and mall this portion. o
L. . ) |

Detach at this parforation and discard this lowaer portion.

!NSTRU_CTIONS FOR THE IDAHO ANNUAL REPORT FORM

BLOCK 1: Entity name may not be altersd through the use ot this form. Pay special attention to the mailing address. If the correct
mailing address is not givan in Bicck 1, strike it out and write in the correct address. Note: To ensure future mallings, the corrected
address must be inside Block 1. '

BLOCK 2: To change the reglstered agent or office, strike the Incorrect information and write In the correct information. Note: The office
of the registered agent must be ata strast address in ldaho; not & Post Ottice Box or Personal Mall Box .

BLOCK 3: Only 8 noew ragistered agent must sign in Block 3.

BLOCK 4: Enter names and business addresses oOf president, socretary, and directors (for corporations only), managers/members

{for LLC's Only), one or more general partners (for LP's only). Note: Putting sgame as last year” or “‘same as sbove™ or leaving

the block blank wiil not be accepted. Changes here wilil not mffect the sddress In Block 1. Be sure to include office held for
each namae listed. .

BLOCK 5: May not be altered through the use of this form.

BLOCK 6: The annual report must be signed by a person authorlzed to represent the corporation/LLCAP. Printor typs the name and titia of
the signer below the signature.
* The image of this form wil be avaiiable on the internet once it is flled. DO NOT enter Saclal Security Numbers.

It the {Corgoration/Limited Liability Company/Limiled Partnership) is no longer doing pusineas in ldaho, you may file the appropriate form and fee. Forma are
avallable on our websile at www.ldsos. aiata.ld.ua. Howaver, ¥ ne timely annual raport 8 flad. administrative action witi be taken. &t no cosl 0

the {Corporation/Limited Liability Company/Limited Paﬂne%, ﬁ’dﬂ‘?&'ﬁ lpﬁkﬂasm%egsezg #u have any questions contact the Commercia Division at

(208) 334-2301.
POSTMARK DATES WILL NOT BE ACCEFTED
REV. (8/08)

g-d _ _ ®1g:0l &0 TE INC




