(No. W87933

4,

“Ratumn to:
SECRETARY OF STATE
450 NORTH FOURTH STREET
- PO BOX 83720
BOISE, 1D 83720-0080

NO FILING FEE IF
RECEIVED BY DUE DATE

Due no later than October 31, 2008
Annusal Report Form

HANCOCK INSURANCE LLC
BEN HANCOCK

27416 LON DAVIS RD
PARMA, |D 83660

2. Registered Agent and Office NO PO BOX)

BEN HANCOCK
27416 LON DAVIS RD
PARMA, ID 83660

3. New Hagistered Agent Signature

Limited Liability Companies: Enter Names and Addresses of Members.

- _Office hald Name
Cronar

Ben Hoacodk,

Street of P.O. Address

State

City Zip
2741 Lon Dawis BA Fma W 83600

1N

5. QOrganized Under the Laws of:

Date ?hﬂIOS’

- I
8. &:} &/ é : L
Signature WS A/

IDAHO
W 67033 '
Name Fows Ben Hhacack Tite _Otoner _
Issued 08/06/2008 Do Not Tape or Staple 200810007647




