fNo. W 26630 Due no later than October 31, 2006 2. Registered Agent and Office NO PO BOX
. Annual Report Form
Retumn to: iling Addre o A E—— KATHRYN E SHIRTS
SECRETARY OF STATE 805 SYRINGA DR
700 WEST JEFFERSON HILL'S KODDAJE, LLC IDAHO FALLS, ID 83401
PO BOX 83720 905 SYRINGA DR
BOISE, D 83720-0080 IDAHO FALLS, iD 83401
: 3. Now Registered Agent Signature
NO FILING FEE IF
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4. ~ Limited Liability Companies: Enter Names and Addresses of Managers.

_Officeheld ~ Name Street or P.O, Address % State 2ip
Manager Sl C.Bill %16 E. Hhgh Country Drive em Ut 24047
Manager Hetyn ESivts 405 Syringe. | ThehoFelts PO §346(

Do - ur Lues |

Menager  Deoorah Al T ML 230 W

Manager  Janice KWl 55 N z30 W. Prove ur 846l

5. Organized Under the Laws of: 8. . 3{ {
Date 8 ﬂ b

IDAHO Signature
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