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No. W58013 Due no later than January 31, 2009
- Annual Report Form

ReStErCnHtcE,:TAHY OF STATE 1. Mailing Address - Correct in it1is box. if applicable

450 NORTH FOURTH STREET| R.D.8.LLC

PO BOX 83720 PO BOX 454
BOISE, 1D 83720-0080 CALDWELL, ID 83506
- | NO FILING FEE IF
RECEIVED BY DUE DATE

2. Registered Agent and Office NO PO BOX)

BRETT EKART
25035 DRIVING LN
CALDWELL, ID 83607

3. New Registered Agent Signature

4 Limited Liabllity Companies: Enter Names and Addresses of Members,

Office heid Name Street or P.O. Address
Mendoer  Dred EKart 319 W. obic

City

Membwr Rodwey EKart 22 Qicipper Eogle
Delrac. Kapt K312 Clipper Easle

State Zp

Quldwet! =D 8300

b ¥ DIl
30 3068

-

5. Organized Under the Laws of: B.
: IDAHO Signature Date , i 5( 2'{ (Jg !
: W 58013 o
L Name fmo Title ﬂ[‘&m_lau‘-'ﬁ)
Issued 11/05/2008 Do Not Tape or Staple 200901008794
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