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' (No- W 34631 Due no later than November 30, 2008 2. Registered Agent and Office NO PO Bo%

- Annusai Report Form
Rg‘E’rgﬁtg:rAHY OF STATE “ 1. Mailing Address - Correct in Ihis box. if applicable - ?&M:""AE;EJL&%FSSD i
450 NORTH FOURTH STREET DEALERPRO CONSULTING, LLC COEUR D ALENE, ID 83814
PO BOX 83720 SAMUEL .} CRAWFORD It _
BOISE, ID 83720-0080 108 HAZELWOOD DR

COEUR D ALENE, ID 83814 S —
: : . INBW (] nature

NO FILING FEE IF Hey Regisiared foe
RECEIVED BY DUE DATE

4. Limited Liability Companies: Enter Names and Addresses of Members.

_Officeheld,  Name Street or P.O. Address City State Zip
MANDG  SAWTLD ClARD @ 108 S- PA2ELWRI) DR.  Coeu O'alere VD S8V

i [s. Organized Under the Laws of: 8. .- .
!Jegligm SM—/ Date 9-U-2000
\_ Name SZ5" SANJEL. ) . CRMIERD T pye MAIAGOL )

Issued 09/02/2008 Do N ot Tape or Staple - N 200811004929




