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/—W-Gﬂa'% Bue no-later-than-August 31,2665 v
No. ¢ 2. Registered Agent and Office NO PO BOX
Annual ﬁeport Form ~--BONALDW-KERMN
Return to: 3419 ANGIE CIRCLE

SECRETARY OF STATE COEUR D'ALENE, ID 83815
700 WEST JEFFERSON DONALD W KERN
PO BOX 83720 3419 ANGIE CIRCLE
BOISE, |D 83720-0080 COEUR D'ALENE, IDD 83815

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 State
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L3887

5. Organized Under the Laws of: ] ‘f {({'
IDAHO Sugnaturefum ZFL Date /;9 “/4*0 A

W 6831
\ Name ™ [ DM a (/- ﬁf A Tite AV Al idam
d06/01/2005
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Do Not Tape or Staple




