. L

| /No. W: 378. 30 Due no fater than March 31, 2008 2. Registered Agent and Office NO PO BOX)

| RECEIVED BY DUE DATE | .
[+ mited Liability Companies: Enter Names and Addresses of Managers.

. : Annual Report Form
' nestgrgﬁtngAHY bF STATE “1. Mailing Address - Correct in this box.:if applicable - - ggggé:f%ﬁ%E AVE
450 NORTH FOURTH STREET| STORAGE 55LLC ’ BOISE, ID 83709
PO BOX 83720 JEFF A MOWER
BOISE. ID B3720-0080 3306 S HERITAGE AVE
' o BOISE, iD 83709 | _
NO FILING FEE I ' 3. New Registered Agent Signature

Office held Name - ﬂﬂ. t or P.O. Address City
LA JEre Mow R, 3906 S Merideje Ave  Boise
M APRTL MwER.  SAME N
FAM GYD NTgews Po Box 401 t 2 | H"‘*‘f“""f’*f
OM  MARY FLBN AreSor SAME |

State .
T0 R2F09

T Sy

| 5. Organized Under the Laws of:

Do Not Tape or Staple

:Eg';%o ‘ S:gnature J 4’1 A’ /Vl AtAk Date ]y " o g |
L ‘ . Name s :Flc 4 Mawm@ Title 6M j) |
| . v | 200803008220



