ﬁ\lo. W 71168 Due no later than February 28, 2009
Return 1o: Annual Report Form
eSEgREI'AHY OF STATE 1. Mailing Address - Correct in this box. it applicable
450 NORTH FOURTH STREET| LEFEVRE SERVICES LLC
PO BOX 83720 370 SOUTH 10TH EAST
BOISE, 1D 83720-0080 MTN HOME, 1D 83647
NO FILING FEE IF
RECEIVED BY DUE DATE

2. Registered Agent and Office NO PO BO)

TOBIN LEFEVRE
370 SOUTH 10TH EAST
MTN HOME, ID 83647

3. Naw Registared Agent Signature

4.

_Officoheld  Nams

“O/iufne:’{ yTobin LeFevic

Limited Liability Companies: Enter Names and Addresses of Members.
Street or P.O. Address

State 4p

Qfl i
570 S OPE Ytbblowe TH LS

5. Organized Under the Laws of:

S|gnature /%ﬂ;}h’e /3-9_‘5,5/

IDAHO
L w.711es ame Z2e_Jobon Le eyre Title D111 —
Issued 12/01/2008

Do Not Tape or Staple
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