........................

Retumn to: :
SECRETARY OF STATE

PO BOX 83720
BOISE, ID 83720-0080

NO FILING FEE IF
RECEIVED BY DUE DATE

450 NORTH FOURTH STREET}

Annual Report Form
BESTOF LIMITED LIABILITY COMPANY
MARSHALL MEND
2071 E PACKSADDLE DR
COEUR D ALENE, ID 83815

2. Registered Agent and Offica NO PO BOX))

2071 E PACKSADDLE DR
COEUR D ALENE, ID 83815

3. New Registered Agent Signature

‘Office held Name

Manager Marshall E.Mend 2071 E. Packsaddle Dr.'

ry Limited Liability Companies: Enfer Names and Addresses of Man'agers:.

StreetorPO Address Clty .
Coeur d'Alene Idaho 83815

gete 2o

5. Organized Under the Laws of:
IDAHO

:k ' . W 7764

S.MM:#Q;Q—\_J

Date VY 2-2 -

Name st Marshall E. Mend

Title Manager )

Z0080TO060T .

1ssusy THO72007

Do Not Tape or Staple




