NO : 3 ' . Dus no Tater than prm—

2. Registered Agent and Offica NO PO BOX

Retum 1o; - Annual Report Form R Yy A

SECRETARY OF STATE : 0 bo : PoBoX8c2 78 /SN, Ceifes

450 NORTH FOURTH STREET RIVER'S EDGE CAM?GB?};ND &xTEADin}G F LAVA HOT SPRINGS, ID 83248 .

PO BOX 83720 40+ W-RORINEUR-E 0

BOISE, ID 83720-0080 LAVA HOT SPRINGS, ID 83248 |

. _ 3. New -H_oglstered Agant Signature
NO FILING FEE iF _ | . _ ,
RECEIVED BY DUE DATE ) ) -
Limited Liability Companies: Enter Names and Addresses of Managers.
Office heid Name rset Street or P.O. Address

g %@wkbﬁsy | O&#f&? sl

5. Organized Under the Laws of:

IDAHO pate /208
W 30184

_ y ' |
~ Issued 02707172008 ' 2008%6785
ssue ' - Do Not Tape or Staple

r—'w—w—mmw,nrwwmémw —




