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No. We6r8es Due n: Iater't:an gc;ober 31,2008 | 2 Registered Agent and Offico NO PO BOX)
' - ‘ nnual Report Form -
Restggntgﬂnv OF STATE <1, Mailing Address - Correct in this box.if applicable - ;QE‘?oREﬁ?EAMﬁ.%TSS
450 NORTH FOURTH STREET| ORTONS EQUIPMENT LEASING, LLC WALLACE, ID 83873
PO BOX 83720 TERESA A ORTON ' _
793 NINE MILE RD
BOISE, 1D 83720-0080 WALLACE. ID 83873 B .
NO FILING FEE F 3. New Hpglsterad Agent Signature
RECEIVED BY DUE DATE

4. Limited Liabitity Companies: Enter Names and Addresses of Members :

Office held  Name Street or P.O. Address City . State Zp
Member Teresa B Orten 19 Methiba €4 (alee  od. €373
Membe - Debbic k. Grton 815 (LoxGESE. = Rleny @R, @132

P

Mmember Cleyben K Orban ~92 nmc_M-(g Lu‘auc.cc, :1:,-5‘ 53’573

5. Organized Under the Laws of: |
IDAHO | Date _& ~/SF

k ‘ Y7858 | Name m.apEL!:ﬂA ‘s\- ar'"t)/\ Tite Snemb e JJ :

Issued 08/06/2008 Do Not Tape or Staple 200810007584




