A L T

/No. W 12598 Due no later than August 31, 2008 2, Registered Agent and Offics NO PO BOX)
Hetu;n = Annua! Report Form TAVES A OSGO0D
SECHE.TARY OF STATE -+ 1: Maiting Address - orrect in this box. if applicable - ¢ 653 E REVERE ST
450 NORTH FOURTH STREET| NELLIEB. LLC (THE) BOISE, 1D 83706
PO BOX 83720 JAMES A. 08G00D
BOISE, ID 83720-0080 BOISE, ID 83706 _
3. New Registered Agent Signature
NO FILING FEE IF
RECEIVED BY DUE DATE
4. Limited Liability Companles Enter Names and Addresses of Managers
Office held Name Strest or P.O. Address City State Zip
MANAGER  JAMES A. 0SGO0OD 653 E. REVERE STREET BOISE ID 83706
MANAGER  KAREN 0SGOOD 653 E. REVERE STREET BOISE ID 83706
5. Organized Under the Laws of: 8. - v
IDAHO Signaturds, A 2%, 4 Date 08/08/08
W 12598
Nam TitleMANAGER . ./
Issued 06/02/2008

Do Not Tape or Staple 200808004995




