'/No. W 62083 'Due no later than May 31, 2008 2. Registered Agent and Offics NO PO BOX)
' — Annual Report Form '
R;‘E’SH%ARY OF STATE -1, Mailing Address - Correct in this box. if apphicable - m@%&;&lﬁzﬂsﬁ
450 NORTH FOURTH STREET|  SHAKE OUT LLC | TWINFALLS, 1D 83301
PO BOX 83720 * 1651 HUNT RD
BOISE, ID 83720-0080 JEROME, ID 83338 _ -
NO FILING FEEIF ' 3. New Registered Agent Signature
RECEIVED BY DUE DATE - : -
4. Limited Liability Companies: Enter Names and Addresses of Members.

Office held  Name Street or P.O. Address City : State Zp
Member Merilee b5l Hunt Rd TJerome Tdaho 8&333¢.
§. Organized Under the Laws of: 8. ' , N // )/

IDAHO - Signature Date _5 Z, 03
- We2983 i -
_ - name St ti e Uhlips o nmember
Issued 03/03/2008 :

Do Not Tape or Staple

200805009179



