Due no later than O ctober 31, 2005
Annual Report Form
1. Mailing Address - Correct in this box. if ap

THORPE 4929, LL.C.
4010 APPALOOSA RD
COEUR D ALENE, 1D 83815

2. Registered Agent and Office NO PO BOX

CECIL THORPE
4010 APPALOOSA RD
COEUR D ALENE, |D 83815

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

BOISE, 1D 823720-0080

plicable

3. New Re

gistered Agent Signature

NO FILING FEE IF
RECEIVED BY DUE DATE
4. Limited Liability Companies:

Enter Names and Addresses of Members.

Office held Name P Street or P.O. Address p City , State Zip
Fhaackin doed &Y Y010 (Wa Kl rd Clre (D €305
[/ 1es Frasdond - WQ GoIo ﬁ"ﬂ’g‘”" b (oo X Uloxe 10D e2p/5

Loerdlary

8.
Signature

5. Organized Under the Laws of:

IDAHO
W 26666

(Typed or
Name prinea

200510001770
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lssued 08/01/2005 Do Not Tape or Staple
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