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" No. W 21439

Due no later than December 31, 2008 2. Registered Agent and Office NO PO BOX )
Annual Report Form
ReSth‘RtE}ARY OF STATE P 1. Mailing Address - Correct in this box. if applicable - - . grSAZRLOAgVAV'A?';lgm
450 NORTH FOURTH STREET| CLEARWATER TRAFFIC CONTROL, LLC LEWISTON, ID 83501
PO BOX 83720 SHARC?N ALBRIGHT
BOISE, ID 83720-0080 PO BOX 603
LEWISTON, 1D 83501 3. New Ragistered Agent Signature
. | NO FILING FEE IF
RECEIVED BY DUE DATE
4 Limited Liabllity Companies: Enter Names and Addresses of Members.

Office heid Name Strest or P.O. Address City tate Zip
MmN Saaan, 06 Ba Lo Lewist. S 359
Mendoer Non g

5. Organized Under the Laws of: 8. : :
IDAHO Sigrat ) - e 10-2Y-4
W 27499 Shagon 1 h fn /
\_ Name éreen qime. huldl—( Title Me 2 7J

Issued 10/01/2008

Do Not Tape or Staple 200812006853
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