. D R T il
L O R RN IR
y

(No. W 59085

' |_RECEIVED BY DUE DATE

j 4. Limited Liability Companies: Enter Names and Addresses of Managers.

Retum to:
SECRETARY OF STATE
450 NORTH FOURTH STREET
PC BOX 83720
BOISE, 1D 83720-0080

NO FILING FEE IF

Due no iator than February 29, 2008
Annual Report Form

1. Mailing Address - Correct in this box. if applicable * °

THESL, LLC

" 1310 RIVERSIDE
BUHL, ID 83316

2, Registered Agent and Office NO PO BOX \

3. New Registered Agent Signature

ERIC L OLSEN
201 E CENTER ST
POCATELLO, ID 83201

‘Office held Name

Street or P.O. Address

Tesidert S Sillh@lm_-w“oﬂg /3/0_/8:,-“@‘& 80—% %' 65%5{@
.Sccu‘[ary LMJY W Erjkw,. Qbsp w-Heathen ‘ -'f’acm’a{(ﬂ

. Tdmre F3204

5. Organized Under the Laws of.
IDAHO

| ' © W 59085
A

/dn Date /Z/Zo/o Fa

SlgnaturanM w

Name 'D""Qg V\\"M%‘ V\) Title /'2/‘20,/0 517}

issued 12/03/2007

Do Not Tape or Staple

200802007949



