No. W43122 Due no later than September 30, 2006 2, Registered Agent and Office NO PO BOX
Annual Report Form =

Rest;rg';gi“\ﬁv OF STATE : 1, Malling Address - Correct in this box, it applicable DAVID HEFF_E_PW
700 WEST JEFFERSON DAVID HEFFERNAN INSURANCE LLC 7
PO BOX 83720 DAVID HEFFERNAN 2999 E. pveclend Rd.
BOISE, |D 83720-0080 3791 N LEGACY COMMON AVE

Mecidion, 1D 83642
MERIDIAN, ID 83642 3. New Registered Agent Signature

NO FILING FEE IF
RECEIVED BY DUE DATE

4 Limited Liability Companies: Enter Names and Addresses of Managers.
Office held Name Strast or P.O. Address City State Zip

H&nmbgr David Heffernan 37390 N-Lecgc-o\/ Commen Aue, Meridiomn D 92l

' | 5. Organized Under the Laws of: W
: IDAHO Slgnature 7/ Date ?/’ '/’ b
K Was1zz Name bmets I—Do““ ¢ He'pp“ ne~ Tite [eneqer )

Issued 07/03/2006 Do Not Tape or Staple 200609001261




