4,

NO FILING FEE IF
RECEIVED BY DUE DATE

Limited Liability Companies: Enter Names and Addresses of Members.
_Office held ~ Name St

‘ Ch—c_llc, Robins 27022 Gotsch RA

. Due no later than September 30, 2007 2. Registered Agent and Office NO PO 80X

No. W 54834
Annual Report Form
RestgrgﬂtgirAFlY OF STATE 1 Mailing Address = Correct in thus box. if applicable -~
450 NORTH FOURTH STREET| PINE GROVE INVESTMENTS, LLC
PO BOX 83720 : INCORP SERVICES, INC.
BOISE, ID 83720-0080 27022 GOTSCHRD

PARMA, ID 83660

B INCORP SERVICES, INC.
5527 KENDALL ST
BOISE, ID 83706

3. New Registered Agent Signature

Tebbie Cebert
Jeff Kobins

or P.O. Address

27022 Gotsch®

City
_ Parma ID 93LLD
74143 Cavodson. FParma TITD  FR6WD

State Zp

foarme ID 836l |

h ]

5. Organized Under the Laws of:

AN

TN
8. / _ |
IDAHO Signature/ m . Dae. 2 L1407
W 54834 : ' ;
Name % = Tie _tmaﬂ‘ég:ﬁ/ :
Issued 07/02/2007 Do Not Tlpe or Staple

200709007491



