No. Wa7ss Due no fater than November 30, 2008 | 2. Registered Agent and Office NO PO goh '
Retum to: Annual Raport Forr JULIE PIERCE
Restgrgl::g'rARY OF STATE. 1. Mailing Address - Correct in thisibox. if applicable - 706 STEWART AVE
450 NOATH FOURTH STREET MACANNA, LLC LEWISTON, 1D 83501
706 STEWART AVE
PO BOX 83720 LEWISTON, ID 83501

BOISE, iD 83720-0080

3. New Registered Agent Signature

NO FILING FEE IF

RECEIVED BY DUE DATE
Limited Liability Companies: Enter Names and Addresses of Members.

4,
Office held Name Street or P.O. Addrass City State Zp
Pl St Ae.  Lwstm IO 8%50)
§252\

Wbe.  JuluTerce

Doy Ji Rere  Folo ShovartAve. Lewaston  TO

D)

Date q"' / LI"O i

5. Organized Under the Laws of: 6. / /
WASHINGTON Signature s
W 44783 // J
Name S/ Julie fleree. Title
Do Not Tape or Staple 200811005434
.

Tssued 08/02/2008



