/I\Em:i T DUs 1o later than January 31, 2006

2. Registered Agent and Office NO PO BOX

yr—— Annual Report Form A WACH
urn 1o: 1. Mailing Address - Correct in this box, if applicable 24 NORTH MAIN
e T o0 s
PO BOX 764
PO BOX £3720 DRIGGS, ID 83422
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o NG EEE IE 3. New Reqgistered Agent Signature
NO FILI
RECEIVED BY DUE DATE
4. Limited Liability Companies: Enter Names and Addresses of Managers.
Office held Name Street or P.O. Address Cit State Zip
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s Elsie Dade 624 NocHe Mal Diebs T B3¢za
5. Organized Under the Laws of: 6. {// . ] / )
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Name e gl% & ’/l)a; ¢ L\ Title WM M\/
Issued 11/01/2005 200601000892
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