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(No. W 68959 Due no later than November 30, 2008 | 2. Registered Agent and Office NO PO BOX)
Annual! Report Form STNERR :
i HostgrgnigrAHY OF STATE "1, Mailing Address - Correct in this boux, it applicable . 3816 YEL:.O%V GOOSE LN 3
| 450 NORTH FOURTH STREET| S & P ADVENTURES LLC ISLAND PARK, ID 83429 ;
PO BOX 107 - . |
;glg%gs s?rozo-ooeo ISLAND PARK, ID 83420 - |
NO FILING FEE IF 3. New Registered Agent Signature
RECEIVED BY DUE DATE

4. Limited Liability Companies: Enter Names and Addresses of Members.

Office held Name or P.O. Address State Zip ir
Mamber S phane Bird %D Por DT k[amtpuk [dl 33429 |
\

5. Organized Under the Laws of: 6. .
IDAHO Signature > Date
W 009%8 ~Shane Lo
k Name Ss - I} Title

Do Not Tape or Staple
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