Mo Waezs Due no Tater than January 37, 2007

Pt 2. Registered Agent and Office NO PO BOX)
nnual Report Form =
Retum to: 1. Mailing Address - Correct in this box. it applicable 1835 OICgI?ILLA LOOP RD -
SECRETARY OF STATE
700 WEST JEFFERSON ‘:,V(I)Lég\)(cﬂzE_,SsTATES. LLC COCOLALLA, ID 83813
PO BOX 83720 .
BOISE, ID 83720-0080 COCOLALLA, ID 83813
3. New Registered Agent Signature
NO FILING FEE IF '
RECEIVED BY DUE DATE
4. Limited Liability Companies: Enter Names and Addresses of Managers.

Office held Name _ Street or P.O. Address City State Zip
CHAIRMAY RIEK witmoT P, Box 26 Cocolatle  ID  38/3
PRESIDEN | < '

. 38713
SERE mﬂ.)‘/ AT WMo P08 27 Cocolplla. 1D
TREASUrer.
: 5. Orpanized Under the Laws of: 6. { ) . ’ _
| IDAHO sanawe I Uilrna (o Date _Je25 [0 7
’ Name 25" __PRTTI WILHOT Te SECY[ T,
Issued 11/01/2006 200701008408

Do Not Tape or Staple
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