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/No. W 27670 Due no later than Dec 31, 2007

" 'R . 2. Registered Agent and Office NO PO BOX
nnual Report Form
Return to: ) - - , : w2 MARKUS
SECRETARY OF STATE .lng Address - Correct in this box, if applicable 5436 N RIFFLE WAY
700 WEST JEFFERSON -
PO BOX 83720 BOISE, iD 83714
BOISE, 1D 83720-0080 5436 N RIFFLE WAY '
3. New Registered Agent Signature
NO FILING FEE IF BOISE, ID 83714 i g
RECEIVED BY DUE DATE
4. |imited Liability Companies: Enter Names and Addresses of Managers.
Office held  Name Street or P.O. Address ' City State Zip

Fftﬂmf/mw/l/zl/hc&; 595611/.1?,155/4_ wg7 A7 Lo Py

, .
5. Organized Under the Laws of. L .
IDAHO 03 eA.a’\ 14,200%
_W 27670 Titlel% ; : .
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Issued 01/07/2008 by KAH . Do Not Tape or Staple 200712008038
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