0C1/08/2008/WED 01:19 PM  DEX
| SR WL CN >

1070872008 10:37 FAX 334 2030

e e v e e s mnne— = - R EINSTATEMENT:

FAY No. 2083381960 P, 004

Idaho Secretsry of State idood ,
RAX Ho, 2083381360 P, 0027003 . ...
Igsho Secretary of STate Rooz '
o “FILED EFFECTIVE

o LiabiMty Com) niag: Entar Names and Addreansa of managemetil,
Limited gnd Limiad Lisbiy Parmerships: Entar namss and addiesasas of & least two (2) panrmrs.

* onarjpes. Horod Gl 19850 Svirdy ¢ fwdan T g%%

(No.  ©14823) o™ ReportForm - Ragttorad apereans Gice NOT A RO- BEX )
H'?EG::ETAHY OF BTATG 3 Mgty Ang S - Cheect In this pam, if ;;—.}:-l;é.;-l.-la‘ LR : gwaamg: '
agg r;:xna-masr MERIDIAN, 1D 83342 -
BOISE, {D Ba720-0080 HOWARD GALE :
.| 2855 E EBETIDE ; e
FEE DUE §30.00 VMERIDIAN, ID 83542 . 8, Mavr regitered §gars signetiis
4. fons; Grter Namas it BUSingsa Addrosses of Prasicent, Becretary and Disestors

QNE%'\ . 1 .

8, Organszed undef e lawe

IDAHO Signaturs 140_oee LOROE- |

A Ctaseal Nama (e me QIO )
1ssued 10/8/2008 by LM i

—— — — S —

l—._-n————‘-‘.ﬁ-‘——"—ﬂ-————‘—--—————-—-—___—._

INSTRUCTIONS FOR THE IDAHO ANNUAL REPORT FORM

filock 1; Pay apaciel aXtention o the malling add
write In the correct address. Nota: To shswe

Black 2: Té shange the ragisteced
The office of tha tegiaterad

' glock 8 Onfy s pawe raglstered agant must aign-in Block 8.

Bh.m 4:. Enter names and
{for LLCa enly), or st least

sbove" will not ha aecepied. .
Biock 5: May not bo altered thisugh the use af this form.

giock §: The annust report must bo 8§ by

the name and fitle of the signe? below the signature.

tveo, | the correct melling address ks not given In Blook 1, stike It out
futire mql!lnsa. the corrested addrase must be Inslda Iléck 1 an

agent or office, strika the Tneorract informatian.and wrlte In the comedt Info Note:
agsnt MLt be &t & strest mddess i [4ANG; not a Post Office Box or Paremnat st Hox

birthasse uddr;asss of president, eecretary, and directors (for corparations enly), managemant
two (2) partners (forLPs and LLPs onfy. Noté: Puttirig "cama a5 last yaar'yzr *oame w5

L]

a paman suthorized to repreasnt the gorporationt LC/ILPALP, Frint of typs

3
LY




