/No. W 20554

Due no later t!h:: Au%ust 31, 2008 2. Registered Agent and Office NO PO BOX)
Annua port Form
H;‘EER%AHY OF STATE - 1. Mailing Address --Correct in this box. il applicable XVBESLSLAE?Q?’E“FI%;EVSVEEEI:F
450 NORTH FOURTH STREET| HOWELLGP,LLC ‘ ' BOISE, ID 83705
PO BOX 83720 4865 ENTERPRISE ST
BOISE, ID 83720-0080 BOISE, ID 83705
' 3. New Registered Agent Signature
NO FILING FEEIF . : _ :
RECEIVED BY DUE DATE '
4 Limited Liability Companies: Enter Names and Addresses of Members.
Office heid Name _ Street or P.O. Address _ . City State Zip
Member Willard W. Howell = 4665 Enterprise St. . Boise ID 83705
'y Y n
5. Qrganized Under the Laws of: 8 ‘Z . ! ‘ Lu _
IDAHO Signature w - Date’6-12-08
W 20554 . I
\_ Name T2 Willard W. Howell Titte __Member J
-
lssued 06/02/2008

Do Not Tape or Staple 200808005456



