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/No. W 56000

Retumn to:
SECRETARY OF STATE :
450 NORTH FOURTH STREET
PO BOX 83720
BOISE, 1D 83720-0080

NO FILING FEE IF
FIECEIVED BY DUE DATE

Due no later than November 30, 2008
' Armual Report Form

q AQd 0

THREE STRANDS, LLC
PO BOXC
SANDPOINT, D 83864

2. Registered Agent and Office NO PO BOX

STEPHEN F SMITH
102 SUPERIOR 8T
SANDPQINT, ID B3864

3 Now Reglstered Agent Signature

________..,._....._.-..—-———-——-—

otﬂco hold Name

Manager
Manager

- Uimited Liabllity Gornpameq

Bob Backman
Rhonda Backman

[Enter Names and Addresses of Managers.
© . Street or P.O. Address

Pk LB, LS e

5100 Selle Road,
5100 Selle Road,

e e—e

City State Zip
Sandpeoint, ID 83864
83864 -

Sandpoint, ID

5. Organized Under the Laws of:

T =y
Signature _K : Date 03/30/08

IDAHO
W 56000 - -
: Name S _Bob Backman Tie Manager —)
Issued 08/02/2008 200811005686

Do Not Tape or Stapl__e




