Annual Report Form

Return {o:
%EEIR%TARY OF STATE 1. Mailing Address - Correct in this box, if applicable ?;\OF:LSGK(I;[\T:AISIENSEN
700 WEST JEFFERSON CHRISTENSEN, JACKSON, MILLER AND CO

PO BOX 83720 . CARLG CHRISTENSEN

BOISE, 1D 83720-0080 | 1201 S KIMBALL CALDWELL, ID 83605

NO FILING FEE IF i CALOWELL, ID 83605 3. New Registered Agent Signature
RECEIVED BY DUE DATE

2 Limited Liability Companies: Enter Names and Addresses of Managers.

Office held Name Street or P.O. Address City State Zip
Managing Member Carl G. Christensen 215 Hilldrop Caldweli ID 83605
Managing Member Jerry L. Jackson 3407 Sunset Caldwell ID 83605
Managing Member  J edd C. Stanwood 2316 Ellis Ave. ~ Caldwell D 83605
Managing Member Sheila R. Stone 1414 Oak St. Caldwell D 83605
Managing Member Debra L. Vis 120 Howe Caldwell ID 83605

/f

5. Organized Under the Laws af: 6. M’/ |
IDAHO Signature AN A fi [ Date t ‘ 200 OI
W 822 e \CORT OACKSON e Masaguoy fEmpt

lssued 11/01/2001 Do Not Tape or Staple 2371




