No. W 34058 Due no fater than October 31, 2008

. 2. Registered Agent and Office NO PO BOX)
Annual Report Form
nest;gﬁtgrm:w OF STATE . 1. Mailing Address : Correct in this box. if applicable ?gfgg:é’.r‘ﬁgxls
450 NORTH FOURTH STREET| SANDSLLC HORSESHOE BEND, ID 83620
PO BOX 83720 7154 W STATE ST #1687
BOISE, ID 83720-0080 BOISE, ID 83714
NO FILING FEE IF 3. New Hegistered Agent Signature
RECEIVED BY DUE DATE

4 Limited Liability Companies: Enter Names and Addresses of Managers.

Office held Nams Street or P.O. Address City State Zp
MANAGER. STEVER [ookis 754 (8. STre ST *147  fBeorse TD  E37Y

Y Susan HolAanD " y ‘ ’
, ] .
8. Organized Under the Laws of:
| ‘EA;:(?SB Slgnature 5 V ‘[/ Date 1,/ 5’{/ Cad

Name D2 {3 euel L oomis Tite LIANAGEN )
" Issued 08/06/2008 Do Not Tape or Staple 200810005544

N -



