2. Rogistered Agent and Office NO PO BOX

No.

Due no Iaterr‘;han r 30, 2002
Annual Report Form

ng;gF:?EZTARY OF STATE 1. Mailing Address - Correct in this box. if apphoable DOROTHY KEEFER RYSKAMP
189 M
700 WEST JEFFERSON RYSKAMP MAPLE WAY DUPLEX, LLC COMMONS RD
PO BOX 83720

IDAHO FALLS, ID 83401

BOISE, {D 83720-0080 189 COMMONS RD

3. New Registered Agent Signature

NO FILING FEE IF
RECEIVED BY DUE DATE

4 1 imitea Liagiity Companies: Enter Names and Addresses of Managers.
-__Office held Name Street or P.O. Address City State Zip

MANAGER DoRY K. RYSwamMP [89 woMMaNs  IDAHo FAuS ID P3Ol
MANAGER  JOHN M. RYSKARP 184 coMmans Toato Facs I §34ol

IDAHO FALLS, ID 83401

K I\!E\)!p:g?&i Name rmes p dd V K: £ S/(A M Title A’? ﬁ{ AGE ﬂ ",

Issued 02/04/2002 Do Not Tape or Staple 1531

5. Organized Under the Laws of: 6. j\ /
Signature _p/. ALY A/ ate } ;2/ oD




