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No. W 68005

Due no later than 10/31/2009

Return to:
SECRETARY OF STATE

PO BOX 83720
BOTSE, ID 83720-0080

NO FILING FEE IF
RECEIVED BY DUE DATE

450 NORTH FOURTH STREET] -

Annual Report Form

2. Registered Agent and Address
{NO PO BOX)

CARLA CAMERON

1. Mailing Address: Correct in ‘this box if needed.
THREE CORNERS (‘.OFFEE LLC

9358 OLD HWY 30
HAMMETT 1D 83627

9358 OLD HWY 30
HAMMETT 1D 83627

3. New Registered Agent Signature:

OfficeHeld ... .Name

4. Uimited Liability Companies: Enter Names and Addresses of at least one Member or Manager.

_Street or PO Address

las [.Chmersw PO B
Prtrber gjﬁifd Caw?w .0 Boxf?c/ Aﬂmcﬂ :m 254.97

5. Organized Under the Laws of:

6. Annual Report must be sign
Signature: _{ !111 anz @.ﬂﬂﬁ

D Date: g’a "/"07
W 68005 Namettype or oty Cadria 7. (‘amﬁror\ Tite:_fY)ervi o€y~

Issued 8/13/2009 by LIM

200910007251



