Due no later than Au%ust 31, 2004
Annual Report Form

No. W 2559

—_—
| 2 Registered Agent and Office NO PO BOX

Return to:
eSErCRETARY OF STATE 1 Mailing Address Carrect i Lhis box. if applicable ::\INC”AEI\?! CAPITAL MORTGAGE COMPAN
700 WEST JEFFERSON RED CLIFFS LLC 410 S ORCHARD ST STE 176

PO BOX 83720
BOISE, 1D 83720-0080

NO FILING FEE IF I
RECEIVED BY DUE DATE [ —

BOISE, ID 83705

| 410 S ORCHARD ST STE 176
BOISE, ID 83705

3. New Registered Agent Signature

4 Limited Liability Companies: Enter Names and Addresses of Members.
; Office held Name Street or PO, Address. City State Zip
WL mfm CPQL-\-p(L/ MOsovwep Ay Bog. A S
5.-Frganized Under the Laws of: T

IDAHO S
W 25596 IL

ignature _. : . Date 4’/0/{{/0 L{

Name reatea) ___ Title

Issued 06/01/2004 Do Not Tape or Staple

2004081035

e [ —————



