2. Registered Agent and Office NO PO BOX

m Due no later than Jul 31, 2002
Annual Report Form
SHANE O BENGOECHEA

Return to: - il _ _
SECRETARY OF STATE 1. Mailing Address - Correct in this box. if applicable 20 E RIVERPA ” E 20
700 WEST JEFFERSON PROTEX, LLC RKLN ST 200
PO BOX 83720
BOISE, ID 83720-0080 7790 W MOSSY CUP BOISE, ID 83708
3. New Registered Agent Signature

NO FILING FEE IF BOISE, ID 83709

RECEIVED BY DUE DATE
4. |imited Liability Companies: Enter Names and Addresses of Members.
Office held Name Street or P.O. Address City State Zip
Fyenident  Rob AdteN N2y W Hickery T TooEsE RN %’5106]
ad 9368

V-President  Charle < BANE  HS DM iﬂggu N NAmMpa

5. Organized Under the Laws of:

IDAHO
W 9351

< Title TTESA

) P
E;‘;ignature EI'M ,Am/‘ Date 6[ 7 /D 2

{Typed or
Name: printed)

Do Not Tape or Staple 3399

issued 05/01/2002



