No 0 Jue no later thap anuary

Annual Report Form
1. Mailing Address . Correct in this box, it applicable
BROKEN D TRANSPORT, LLC
JEFF DANIELS
240 W 600 N
MALAD, ID 83252

2. Registered Agent ang Office NO PO BOX
Return to: AN
SECRETARY OF STATE
700 WEST JEFFERSON
PO BOX B3720
BOISE, ID 83720-0080

3. New Registered Agent Signature
NO FILING FEE IF

RECEIVED BY puge DATE
4. Limited Liability Companies: Enter Names and Addresses of Managers.

Office heid Name Street or P.Q. Address City
——eneld  Name === .t). Address

State Zip

manee  Jez D Dawick 20 W LN MAWD D, 33352
fhem&i STr\ele&;bwf‘s& O W bco B MABD () sza53

5. Organized Under the Laws of:
IDAHO

6.
Signature

Date 1” ul !-

Title [P an oo
Do Not Tape or Staple 20060100030

A Al Al s - R T e e

(Typed or
Name ennten

Issued 11/01/2005



