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-1, Maiting Address - Correct in this box. if appticable - .

Dus 776 Tater than January 37, 2008
- Annua) Report Form
ANDERSON INSURANCE L.L.C.

610 S HASKETT
MOUNTAIN HOME, ID 83847

2. Registered Agent and Office NO PO BOX

~ROBERTC ARNDERSORT 1
610 S HASKETT

MOUNTAIN HOME, 1D 83647

3. New Registered Agent Signature

Office held Name

4. Limited Liability Companles Enter Names and Addresses of Managers.

§h‘eet or P.O. Address City -
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5. Organized Under the Laws of:

IDAHO Date =& 7
W 27828 - ‘
Issued 11/01/2007

Do Not Tape or Staple
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