w—siz_eﬁ—"“ﬁ”’T’HDUé" 7o later than August 31, 26005
Annual Report Form

1. Mailing Address - Correct in this bex, it applicable 2059 MAYFAIR DR

QRUAD LEASING LLC LEWISTON. ID 83501

2059 MAYFAIR DR L ‘
LEWISTON, 1D 83501 | !

- _
* 2. Registered Agent and Office NO PO BOX Y
" TEN J KOOLE T

Return to:
SECRETARY OF STATE
700 WEST JEFFERSON
PO BOX 83720

BOISE, |D 83720-0080 i 4

[3. New Reaistered Agent Sighare

NO FILING FEE IF | !

RECEIVED BY DUE DATE T [ j
4. Limited Liability Companies: Enter Names and Addresses of Managers.

Office held ~ Name Street or P.O _Address . P City State Zip \
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5. Organimmmws of: T 6‘__“—”4—#‘—-:4“_” _.ﬂ%_ T - -ﬁ——_u—_iﬂ‘_g\

B . o -2 _ —
IDAHO Signature __K_'_:#__-Q,Ai@'_@_—:;_r,_f,_. _ Date Z:_é__ggﬁé_)_,\
l\ W 32260 T AU PR %




