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MNo. W 44741 | ‘Due no later than November 30, 2007 |, pegistered Agent and Offics NO PO BOX) |
- Annual Report Form ‘
Bestgrcnnmg:‘rAﬁy OF STATE 1. Maiting Address - Correct in this box. it applicable = ?%EEER JOHP;gON
450 NORTH FOURTH STREET{  J. SPEARS, LLC MOGAMMON. 1D 83250
PO BOX 83720 3369 E. U.S. HWY 30
BOISE. ID 83720-0080 MCCAMMON, 1D B3250
3. New Registered Agsnt Signature
NO FILING FEE IF
RECEIVED BY DUE DATE

4. Limited Liability Companies: Enter Names and Addresses of Managers
State

Officeheld  Name Streegr’PoéAddressE H)’ &D [’)1)9 &1} Zip
WW Bt S e oo pibtam 94 S50

§. Organized Under the Laws of: ﬂ% ; ‘ l
IDAHO : Signature Date ’ |~ 3 —"7 j
W 44741 |
Name Fumg .[BJD‘E_&:)LM&A{__ Title £ 1

Issued 08/04/2007 Do Not Tape or Staple 200711006126




