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Due no iater than September 30, 2004
Annual Report Form

2. Registered Agent and Office NO PO BOX

ROBERT PHlLL]PS

Return to: ,
applicable

SECRETARY OF STATE 1 Mailing Address - Coreclin ISy i 1954 § SATURN WAY STE 100
700 WEST JEFFERSON 4100 SOUTH WAG LLC BOISE, ID 83709 |
PO BOX 83720 ATTN. ROBERT PHILLIPS |

1651 5 SATURN WAY STE 100
BOISE. ID 83709

BOISE, D 83720-0080
3. New Registered Agent Signature

NO FILING FEE IF
RECEIVED BY DUE DATE N

4. Limited Liability Companies: Enter Names and Addresses of Managers.
Office held Name Street or PO. Address, City State Zip
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