e et et e vm © mm = e er e we i emi sk w M e are . Lo LR R e e e s W s e e e = T T

(No. W 5047 Due no later than November 30, 2006 | 2. Registered Agent and Office NO PO BOX)
Annual Report Form

H%t;'&:g;r ARY OF STATE 1. Mailing Address - Correct in this box, if applicable : %%F;DN%"\I M&TNAVE
700 WEST JEFFERSON ARAVE BROTHERS, L.L.C. BLACKFOOT, ID 83221
PO BOX 83720 GORDON ARAVE
BOISE, {D 83720-0080 1395 NW MAIN .

BLACKFOOQT, ID 83221

3. New Registered Agent Signature
NO FILING FEE IF

RECEIVED BY DUE DATE

Limited Liability Companies: Enter Names and Addresses of Managers. '
Office held Name Street or P.O. Address City State Zip

Phosse  Gotdow fenre. 1355 Ko Hppais L. Zd.  Frezs

5. Organized Under the Laws of: : 6. “g é Q
IDAHO Signature o @“‘\' Date _ 9/, Z, A’ ¢

\_ W S047 Name Someds &chmv /glﬂfﬂc. Title /ﬂ"--—&,&a_v)
Issued 09/01/2006 Do Not Tape or Staple 200611000232




