mo.' W 55468

Due no later than October 31, 2007 2. Registered Agent and Office NO PO BOX \
" Annual Report Form

Heshérgatg:mnv OF STATE - 1. Mailing Address - Carrect in this box. if applicable ?Pg’g—gggﬁ&g;ﬁ%
450 NORTH FOURTH STREET| ECO-BIONIC SYSTEMS, L.L.C. TWIN FALLS, ID 83301
PO BOX 83720 3470 E 4000 N
BOISE, D 83720-0080 KIMBERLY, ID 83341

NO FILING FEE IF 3. New Reglstered Agent Signature
ECEIVED BY DUE DATE

4,

Limited Liability Companies: Enter Names and Addresses of Managers.

Office heid  Name Street of P.O. Address City State Zip

Member hen B.Olsen R0 E HoooM Kimberly I 8334
Member LONAT. O\sen  3410E 400 N Kimioarly Jaa &334

hemiver Don Geovge  4HoB Union st. Bovse,” Taa. 83702

5. Organized Under the Laws of: 8 D
IDAHO Signature Date _.&LLS.U___O
W 55468
AN Name M"__QﬂQ.L . Olsen. Title Me/an )
Issued 08/02/2007

Do Not Tape or Staple 200710007384



