/No. W17071 Due no later than November 30, 2006 | 2. Registered Agent and Office NO PO BOX
Annual Report Form

R?EQF:ELI’ARY OF STATE 1. Mailing Address - Correcl in this box, if applicable ?15 gﬁggggNNE ST EAST
700 WEST JEFFERSON LSJ, LLC. TWIN FALLS, ID 83301
PO BOX 83720 568 BLUE LAKES BLVD N
BOISE, ID 83720-0080 TWIN FALLS, ID 83301

3. New Registered Agent Signature
NO FILING FEE IF

RECEIVED BY DUE DATE

4 Limited Liability Companies: Enter Names and Addresses of Managers.
Oftice held Name Street or P.O. Address .- City State Zip
Bty Lawrenee C. [ohnson  3820N. 2500 Filer (D 85528‘
Rler iD $332%

farkur  Stephane ’Jomm, RN 2208

5 Organized Under the Laws of: /’_\‘/ m
Organized Under the Laws of. A\mey _ ML%)P_D&G 10-3-00

IDAHO Signa 7 r
\ e Neme 257/ Stephanie S Phuse( e Aufrirs

issued 09/01/2006 Do Not Tape or Staple 200611000322

RV - T Pmcxm e e AR ERA ol ek it e e AR T ok M A I




