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Sue no later than February 28, 2007

2. Registered Agent and Office NO PO BOX
Cyra— Annusl Report Form T T
- g Add arte box. It applicable 856 W HEMPSTEAD
?goc\?virserﬂkgsgng CLAIMPRO LLC EAGLE, ID 83616
856 W HEMPSTEAD
PO BOX 83720
BOISE, ID 83720-0080 EAGLE, ID 83816
3. New Rogistered Agent Signature
NO FILING FEE IF o ¢
RECEIVED BY DUE DATE
4. Limited Liability Companies: Enter Names and Addresses of Managers.
Office held Narme ‘ _ Strest or P.O. Address City State Zip
Geween! L1 el L 53014
obic T Howell 550 W Hemp 55/5- 4

5. Organized Under the Laws of.

IDAHO
W 18034

6.
Signatur

Name m;“_&zLJ . ﬁme://

Date 3/ 7/517
Title @z&wlﬁbﬁ&ty

issued 12/01/2006

' Do Not Tape or Staple
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