/No. W 39141 Due no later than May 31, 2006
' Annual Report Form
Return to:

1, Mailing Address - Correct

PREFERRED FRAMING L1LC
3552 NORTH 3500 EAST
KIMBERLY, ID 83341

SECRETARY OF STATE
700 WEST JEFFERSON
PO BOX 83720

BOISE, 1D 83720-0080

NO FILING FEE IF

in this box, if applicable

2. Registered Agent and Office NO PO Boh

TOM SIEGERS
3552 NORTH 3500 EAST
KIMBERLY, ID 83341

|

3. New Registered Agent Signature

QECEIVED BY DUE DATE
Limited Liability Companies: Enter Names and Addresses of Managers.

Office held Name Street or P.O. Address City State Zip
. . . .
OWNER - Guags 35520 350E R Kb, TD 2334
mangeV 3
5. Organized Under the Laws of: e/
IDAHO S|gnatur 0?7? 4\/ /d‘#ﬁ‘ Date 3 q O (D
W 39141 _— g /
Name Frwed Om ueqe(‘b Title OUUI\CR Mand QCP
Issued 03/01/2006 200605020 ‘3

"~ Jiot Tape or Staw

e e e ———— g ———r— T



