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No. 41337 Due no later than September 30, 2007 | 5 Registered Agent and Office NO PO BOX)
- Annual Report Form 7 i

a%t;rgntgﬁny OF STATE ~ 1, Mailing Address - Correct in this box. it applicable :: g&c&gg:ﬁmy

450 NORTH FOURTH STREET SEVEN HUNDRED EAGLE LIMITED LIABILI KIMBERLY, ID 83341

PO BOX 83720 3420 MOONLIGHT DR

BOISE, ID 83720-0080 KIMBERLY, 1D 83341

3. New Registered Agent Signature

NO FILING FEE IF How Registered Agent Sig

RECEIVED BY DUE DATE
4. Limited Liability Partnerships: Enter Names and Business Addresses of two (2} or more partners.

Office heid Name Streot or P.O. Address City State Zip

Genunat partnir
G’a?ct Stukenhortz- 3410 Mo d"’/"?llr Drue 2
Kimbenly reho §339/

| 5. Organized Under the Laws of: 8 :

o IDAHO Signature vate _ 2AL-QF |
& J1337 i "
Neme 2% 2 o genens pailock)

-
[ 4
issued 07/02/2007 Do Not Tape or Staple 200709004039
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