No. W 56766 Due no later than December 31, 2008

T Annual Report Form
SECHE.TARY OF STATE 1+ 1. Mailing Address - Correct in this box. i applicable
450 NORTH FOURTH STREET{ = CLEARWATER 3, LLC
PO BOX 83720

* 2549 8 SKYVIEW DR

BOISE, ID 83720-0080 NAMPA, ID 83686

2. Reglstersd Agent and Offico NO PO BOX

KRISTOFER W JOHNSON
2549 8 SKYVIEW DR
NAMPA, D 83686

NO FILING FEE IF 3. New Registered Agent Signature
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Padner  Keashdher St 2644 3. S0piew D il ua 1 2386
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: e 10 230\
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\
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5. Organized Under the Laws of: : 6. o . 1
IDAHO Signature ___¢ 7 Date {0 [6- %
\_ W 36766 Name s Kn";\‘o‘ct\’ L. JoLwAM Title po., e ‘
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