/N o W 34972 Due no later than December 37, 2005
: Annual Heport Form
Return to:

: Mailing A N " — T
SECRETARY OF STATE lsorrecl in this box, if applicable

700 WEST JEFFERSON M

PO BOX 83720 L33 Bomon

2. Registeraed Agent and Office NO PO BOX

mm(;ﬁos

T Nasnga, 10 (86
AN O-55642
BOISE, ID 83720-0080 ' N a, 10
3. New Registered Agent Signature
NG FILING FEE IF 38 ;

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

Office held Name Street or P.O. Address State Zip

Pres  Aobat Mcbyift, 4503 Bowmod \J(Qmpa_ (D L
Theas 77/.‘5( MeGn H 6503 Awmm‘i‘} mea. ID §RLFb

5. Organized Under the Laws of: 6.
IDAHO si pate 4} BO/D:S—-
W 34972

Claon /7-
_ Name prres i M (J/\r Title
/l

Issued 10/03/2005 Do Not Tape or Staple 200512001455

T . b s b | e 1 e o gt . i, _epatt el




