NO FILING FEE IF

RECEIVED BY DUE DATE

vue no later than Décember 31, 2007

No. T 2. Registered Agent and Office NO PO BOX |

Annual Report Form TAMT CHUGH :
A EoRe: i 1.-Mailing Address - Correct in this box. if applicable - - 9387 N SNAFELE BIT LN
Y A - - . : & : .

i B e

PO BOX 83720 TAMI MCHUGH

BOISE, ID 83720-0080 9387 N SNAFFLE BIT LN

' KUNA, ID 83634

3. New Hegistered Agent Signature

Officeheld  Name

Menmber Tam
Member-Tim /.

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

b7 Fiana

reet or P.O. Address

9357 N Smalble Bt

State Zp

/0

D 83634
§363Y

5. Organized Undsr the Laws of-
IDAHO
W 45222

Signature %/774 /% &%7 A

Date /6/7 /d7

Name Prieed) fé—f/??/ MMU

Titie MW

/

Issued T3/01/2007

Do Not Tape or Staple U

200712008835
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