Due no later than Jan 31, 2003

2. Registered Agent and Office NO PO BOX
Annual Report Form

BARBARA COLEGROVE

Return to:

1 hinhng Acddress - Carrerin this hox if .lgs;ﬂl-;'..-lliln‘

SECRETARY OF STATE COUNTY RD 12
700 WEST JEFFERSON COLEGROVE, LLC
PO BOX 83720 CHRISTOPHER G COLEGROVE NAPLES, ID 83847

BOISE, |\D 83720-0080 PO BOX 17

3. New Registered Agent Signature

NO FILING FEE IF NAPLES, ID 83847

RECEIVED BY DUE DATE
4. Limited Liability Compani

es: Enter Names and Addresses of Managers.

Office held Name Street or P.O. Address City State Zip
- )| , : . i
v 2a rt{,am(o(gc)roue. g Box (T Napte) iD Q354

(R 12

6.
Signature

5. Organized Under the Laws of:

IDAHO
W 5292

(Typed or
N ame printed}

lasued 02/19/2003 Do Not Tape or Staple




