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No. W41393 Due noAlater ::I;an J:Ig 31, 2008 2. Registared Agent and Offica NO PO BOX)
nnual Report Form _
HestgrglggirAﬂY OF STATE 1. Mailing Address « Correct in this box. if apphcable - QQNTQFLFWN
450 NORTH FOURTH STREET ONSTEP, LLC ' ' BOISE, ID 83704
PO BOX 83720 LYNN HOFFMANN
BOISE, ID 83720-0080 3609 TRAIL CIR
BOISE, ID 83704
NO FILING FEEIF 3. Bow Registered Agent Signature
RECEIVED BY DUE DATE
4 Limited Liability Companies: Enter Names and Addresses of Members
_Officeheld  Name Street or P. Q. Address Chty State -Zip
E&&KL‘WN HoF FHANN 3009 7oAIL cikcie  RoisE o s3tey |
MEHRDL. R HOFFHANN 360%  TRAIL cueuEe MBose (p ¢330y |
5. Organized Under the Laws of: 6. . { Z ; :
IDAHO Signature 5( Ul" — Date _b-17-0OF ;
W 41393 . _ :
\_ Name S __LHnirt HoF & Al Title MErAEA )
Issued 05/02/2008 Do Not Taps or Staple 200807006629



