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RestErCnﬁ'EErAﬂY OF STATE . - 1. Mailing Address - Correct in this box, it applicable - gg‘lr:GYE':%lmFg%VA\’
700 WEST JEFFERSON TWO BEARZ COMM. AND MGT. LLC MERIDIAN, ID 83642
PO BOX 83720 WTHAYN% BARRIE '
3812 N ELSINORE WAY
BOISE, ID 85720-0060 MERIDIAN, ID 83642 :
3. New Registered Agent Signature
NC FILING FEE IF
RECEIVED BY DUE DATE |
4. Limited Liability Companies: Enter Names and Addresses of Managers.
Officeheld  Name Street or P.O. Address City State Zip
(o - g v ‘“*Tl"“'“"t._.&n—w\l’:( six A Elsiviav~  rev el ona AL YRR
Co Bl U Melasy L. 3_\"-6"~~v* IFT U= A Blivave MevNan iy FIeye :
/ TS
/ /- I
"/ / /5(} h
5. Organized Under the Laws of: 8. _— d =
e -0
IDAHO Signature _ Date e 7 ’
W 24352 "'—( \
o . g [ A\ - !
\_ Neme fms M - [ Mogw< Bortve e Co— i L )

Issued 03/01/2007 Do Not Tape or Staple - 200705006409



