No., Vv dzoby B

Return to:
SECRETARY OF STATE
450 NORTH FOURTH STREET
PO BOX 83720
BOISE, 1D 83720-0080

NO FILING FEE IF
RECEIVED BY DUE DATE

Lue no later than y 31, 2009
Annual Report Form

1. Mailing Address - Correct in this box. if applicable

PROJECT MANAGEMENT AND CONSULTING,
11564 W PRESIDENT DR
BOISE, 10 83713

JOYCEBENTE
11564 W PRESIDENT DR
BOISE, ID 83713

3. New Registered Agent Signature

4. Limited Liability Compahies: Enter Names and Addresges of Managers.

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

anaqing bomter Broce A Benle 4ol N, Poflerd Shn (b §3667

LM'E-N] Member GD‘-{CQ ¢ benle " " n i

5. Organized Under the Laws of: &.
IDAHO Signature %&L _é%b Date 2125/07
W 62889 _

\_ Name fvea Jce Bente Tite Manaqing Mj

Issued 03/02/2009

Do Not Tape ar Staple

200905008598



