Due no later than January 31, 2004

W 2. Registered Agent and Office NO PO BOX

[ NO W 22019 Annual Report Form 7
“aturn to; : ’ R — ienbl CHRISTINE KILDOW PH D
ZCRETARY OF STATE 1 Mailing Addross - Comedl s bor d b 55653 N KOASTER AVE
700 WEST JEFFERSON CENTERPOINTE, LLC
F) BOX 83720 \ csorrme (15 (i Lapve | BOISE,ID 83713
BOISE. ID 83720-0080 2 AATFRFYERD Y B -
L o 3. New Registered Agent Signature
NO FILING FEE IF NAMPA, ID 8°866 )
RECEIVED BY DUE DATE e .
1. Limiled Li ibility Companies: Enter Names and Addresses of Managers.
Office held Name Street or P.O. Address ) City State Zip
DL v stune Koldaes 5903 Kotster A da T4 4 5143
| Fha j-“gr-—-«*——‘i'ﬁ:H 2

cowaer | ,\(anj Kildwo  ©593 N Koasar flu

_ Organized Under the Laws of: 6 ‘ N
Signature Date _72/ / C L/
IDAHO S— \ e
W 22310 Name ey i L K Ve W Title ] ’K'U HE o
issued 10GR0US Do Not Tape or Staple




