No. W 27828 Due no later than January 31, 2009 2. Registerad Agent and Office NO PO BOX
Annual Report Form

Retumn to: ROBERT € ANDERSON M1

SECRETARY OF STATE 1. Mailing Address - Carrect in this box. if applicable 610 S HASKETT

450 NORTH FOURTH STREET ANDERSON INSURANCE L.L.C. MOUNTAIN HOME, ID 83647
PO BOX 83720 610 S HASKETT

BOISE, D 83720-0080 MOUNTAIN HOME, ID 83647

3. New Ragistered Agent Signat
NO FILING FEE IF Now Regh g ignature

RECEIVED BY DUE DATE
4 Limited Liabitity Companies: Enter Names and Addresses of Managers.
Office heid Name Stroat or P.O, Address City State Zip

mareger.  LaberT Andorso G0 S. HasKeTl mounyem ¥t TP  FLAHD

IDAHO Signature
278
A\ W 2rez8 Name 5 Andeson, Tite Aortaste [Oubre —

lssued 11/05/2008 Do Not Tape or Staple 200901006567

5. Organized Under the Laws of: 6. —
MW\ pate /=250




