Due no later tt than June 30 2005
Annual Report Form
1. Mailing Address - Correct in this box, i applicable

M.D. cusTOM CONSTRUCTION, LLC
313 RIVERVIEW
MARSING, ID 83639

——— _—
2. Registered Agent ang Office NO PO BOX

MARK E ALEKSICH
313 RIVER VIEW
MARSING, ID 83639

No. W 15666

Return to:
SECRETARY OF STATE
700 WEST JEFFERSON
PO BOX 83720
BOISE, 1D 83720-0080

3. New Registered Agent Signature
NO FILING FEE IF

RECEIVED BY DUE DATE —— B _
Limited Liability Companies: Enter Names and Addresses of Managers

Oftice held Name Street or P.C. Address City State 2Zip
Sowe Owmer Vel £, M Evei 313 Eiver Ve Dp, /%4,&;)/(/) Zdaye B36359

T T e e — .

Slgnaturewﬁim&/ ——__ Date el /.
Name \r" E' m&s% ______ — Tlﬂe .&Q‘-E.aw_ﬁ% : : /

Issued 04/01/2005 Do Not Tape or Staple 200506001036

e e e T TR I LA A A Y - 085 o e P T e o g s — .

3. Organized Under the Laws of:

IDAHO




