e 2t g R MR Tz W T T o

D6 nio Tater than January 371, 2008 2. Registored Agent and Office NO PO BOX

No. Annual Report Form
R GECRETARY OF STATE o rErere ' MEME 007 E WASHINGTON ST
450 NORTH FOURTH STREET gggﬁéﬂ&%%&%uc BOISE, ID 83712
PO BOX 83720 '
- BOISE, ID 83712
BOISE, ID 83720-0080 \
|3, New Registered Agent Signature
NO FILING FEE IF .
RECEIVED BY DUE DATE . '
4. Limited Liability Companies: Enter Names and Addresses of Managers.
Office held ~ Name . Street or P.O. Address City : State Zip
danic kmuse 907 F.Washivadon sk Boise, 1D 83712

i

1's. Organized Under the Laws of: . . , .
' RT&?‘{S - Signature%/‘/\'\ h/VV‘A" pate Dot ZZ, zood
L Name e WAddavie KaalSE e

: ssUe ) %

Do Not Tape or Staple _

B ]




