/N 0. W29 Due ho latér than January 31, 2008
Annual Report Form -

: 1.-Mailing Address - Correct in this box. if applicable - .

Return to:
SECRETARY OF STATE :
450 NORTH FOURTH STREET|  MASRHE.LLC.
PO BOX 83720 HUG PHEAD
BOISE, ID 83720-0080 POB 66 :
' SODA SPRINGS, ID 83276
NO FILING FEE IF

2. Registered Agent and Office NO PO BOX)

320 WEST 2ND SOUTH
BOX 69
SODA SPRINGS, 1D 83276

RE New Fogistered Agent Signature

g avillon? /ﬂ

RECEIVED BY DUE DATE ' |
4, imited Liability Companies: Enter Names and Addresses of Managers,

coheld  Name , treot or P.O. Address * Y State
. A - g7 ,éMMe%%gz M =

o Bele

'| 5. Organized Under the Laws of: .18 M/ ‘
IDAHO ' Signature 7 pate L8777
W 7729 : o
‘ . Name s et et
issued T1/UT72007 200801

Do Not Tape or Staple
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