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(No, W 19938 Due no later than July 31, 2007 2. Registered Agent and Office NO PO BOX
- Annual Report Form SATSY SHIRA
HestgrgntngHY OF STATE 1. Maiting Address - Correct:in this box. if applicable <1+ 329 NW 3RD ST
450 NORTH FOURTH STREET| RIVERS, LL.C. GRANGEVILLE, 1D 83530
PO BOX 83720 PATSY SHIRA
720-0080 RT4 BOX 88H .
BOISE, 1D 83 KOOSKIA, ID 83539 -
NO FILING FEE IF 3. New Reglstered Agent Signaturs
RECEIVED BY DUE DATE '

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

Office held Name Street or P.O. Address : | Z_ij
Toamagin PefiyShuns ~ Af (Ray 916 fookis T g3539

W 19938 :
N Neme 53" Patsy Shiva e

Issued 05/01/2007 Do Not Tape or Staple 200707005502

5. Organized Under the Laws of: 8. . -
IDAHO Signature M—%'—’ Date ,Q_,[LB_'LQZ__ i




