/No. W3I9243 Due no Tater than May 31, 2009 2. Registered Agent and Office NO PO BOX

. Annual Report Form THOMAS CPRAGGASTIS
H%IEFSF;%TAHY OF STATE fT’J.CIhJ'S ox, i applicable &%#Ejﬁ}:ﬂs'}’)ﬁgf;;vEST
450 NORTH FOURTH STREET| o o5 ' '
PO BOX 83720

BOISE, ID 83720-0080 SUN VALLEY, iD 83353

3. New Registered Agent Signature
NO FILING FEE IF

' |_RECEIVED BY DUE DATE

Limited Liability Companies: Enter Names and Addresses of Members.

Office held Name Street or P.O, Address City State Zip

Member. Kenako Smooke Fo. Box thz Som Nawsy Tp 83383
MeMBER. Tuo i TH Smooke C.o.Box 162 Sunl VALLEY Ip F2353

5. Organized Under the Laws of:
IDAHO sgratre _(Cheed Smsoba o ato_3 /12 [2009

W 39245

\ ame 2o Lic HARD SMoows  The _MEMEEl,
U0 UI/ULIZ00 _

Do Not Tape or Staple




