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‘'fNo. W 41140 Due no later than July 31, 2007 \ 2. Fgistered Agent and Offics NO PO goﬂ :
Annual Report Form
, | Retum to: p— A " " THOMAS DOERING ‘ :
H SECRETARY OF STATE 6205 N SUNRISE TERRACE
'l 450 NORTH FOURTH STREET| CEMNJEBS,LLC. COEUR D ALENE, ID 83815
+ | pO BOX 83720 8205 N SUNRISE TERRACE
: BOISE, ID 83720-0080 COEURDALENE. iD 83815
3. New Registared Agent Signature

NO FILING FEE IF

b RECEIVED BY DUE DATE

4. Limited Liability Companies: Enter Names and Addresses of Managers.
Oftfice held Name Street or P.O, Address State

Gity o -
manaer  Thomas Doering o205 N Sunnst Tervace ,caeurdﬁ-lmf, Ip &38R
manager Clizabtth Doeri® G345 NSunns e Jermee, CoeurdRere ID, 23815~
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* I's. Organized Under the Laws of: 18 : M — /

i IDAHO Signatur%w’ ﬁ > < Slifo 7

| W 41140

ﬂ Name STl s [ Doenng Trie prRAELL ———F

lssued 05/01/2007 5o Not Tape or Staple 200707006667




