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No. W 42758 : Due no later than September 30, 2007 ' | 2. Registered Agent and Office NO PO BOX

Annual Report Form

RECEIVED BY DUE DATE

Retum to: . T — TPTT—SEAN ANDREW/S
SECRETARY OF STATE ROUTE 1 BOX 137
450 NORTH FOURTH STREET JREirl:lA:S DREVELOPMENT. LLC KOOSKIA, ID 83539
PO BOX 83720 s DREWS - _

BOISE, 1D 83720-0080 | Soureasoxmr 2171 Cranetill, Rd.

| KOGSHKHAE-B350 : _ '
) - Kboskta, ld.923539 3. New Registored Agent Signature
NO FILING FEE IF '

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

Office heid Name Street or P.O. Address : State Zip
Manager  SeanAndrows 217 Crownehi (| @4, kooskm (daho 33533
membr  Zon Andrewds PO.Box S kooskin (daho 3353w

ramiser  ~Jaked Andrens  LSOS Tegoro HaeNe. Prlbu%ler%ue Nm 7113

5. Organized Under the Laws of: 6. . J—
IDAHO signature Sz iV -(asdiconts  pate 1 [2G/07
L WA2TER . e _ L
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