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/No. W 41889

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

NO FILING FEE IF
RECEIVED BY DUE DATE

Due no later than August 31, 2007 | 2. Registered Agent and Office NO PO aoﬁ
~Annual Report Form

“Maili in thi i i g LAURA L HORN
1./Mailing Address - Correct in this box. if applicable S 285 SIMONSEN RD
HORN EQUIPMENT, L.L.C. POST FALLS, ID 83854
LAURA L HORN
§ 285 SIMONSEN RD

POST FALLS, iD 83854

3. New Registered Agent Signature

4,
Office held Name

Limited Liability Companies: Enter Names and Addresses of Managers.

m M}{am 285 Simonsen th Betrfalls 1D 93357
|meradny Shamnthm 785 Smonsen fol Yot fulls D 3385

Street or P.O. Address City State Zip

5. Organized Under the Laws of.
IDAHO

W 41689

-

;ignaturew%ﬁfgnﬂ“‘/ Dato & //‘7/4)’7
Name F2%” Lawira L. Hovr ‘ Tmemmw.w@'

issued 06/01/2007

Do Not Tape or Stapile 200708006425
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