Due no later than May 31, 2009 2. Registered Agent and Offica NO PO BOX

/No. W50256
Annuat Report Form
HAROLD STONE

1. Malling Adgdress - Carrect in this box. if applicable

5729 CHUCKWAGON
NAMPA, 1D 83686

Retum te:
SECRETARY OF STATE
450 NORTH FOURTH STREET §5Sll, LLC
PO BOX 83720 PQ BOX 1102
BOISE, 1D 83720-0080 NAMPA, ID B3653-1102

3. New Registered Agent Signature

NO FILING FEE IF
RECEIVED BY DUE DATE
4. Limited Liability Companies: Enter Names and Addresses of Managers.
Street or P.O. Address City State Zip
93 6Y6

Office held Name
Mm«aer John I Shove 5724 chucksgon  Mampa an

5. Organlzed Under tha Laws of: 6. ) e
IDAHO Signature / }:"" b Date Wiz oq
W 50256 Name Bt Jobin Ieac Stoe Thfe /(ﬁ‘,,-i&g,/
2009805007295

.
Issued 03/02/2009 Do Not Tape or Staple




