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MNo.  W45903
' . : Annual Repo
R%%rgntgmnv OF STATE ~ 1. Mailing Address - Correctin this box if applicable
A g TH STREET)  1o90 17755

BOISE, ID 83720-0080

NO FILING FEE IF
RECEIVED BY DUE DATE

Due no later than Docember 31, 2007 2. Rogistered Agent and Office NO PO BOX
Form CARKIE SHAW
1999E 1775 §

HAILEY WHOLESALE NURSERY, LLC GOODING, ID 83330

GOODING, 1D 83330

3. New Registered Agent Signature

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

Office held Name Street or P.O. Address . City State Zip
PeesivaT  DAvE Dawsod 21\ BEucera Drwg Hewe o 53338
Vie Reoer Casere Siaw Qo Lowee BRoapfore  Beuevue Lo §3313
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" | 5. Orgenized Under the Laws of:

/‘) ity |
6. .
SignaM "-‘Zééc-znate 12-10-07

IDAHO
W 45903 - _
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