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"No. W 44900 Due no later than November 30, 2006 2. Registered Agent and Office NO PO-BOXY
rrpr— : Annual Report Form HARLOW 3 MONAT—
SECRETARY OF STATE 1. Mailing Address - Correct in this box. it applicable - - 2105 CORONADO ST
700 WEST JEFFERSON CROSS ELAND LLC {DAHO FALLS, ID 83404
PO BOX 83720 5885 2750E L
BOISE, ID 83720-0080 DELCO, ID B3323 S P
3. New Registerad Agent Signature
NO FILING FEE IF o R
RECEIVED BY DUE DATE

Limited Liability Companies: Enter Names and Addresses of Managers. L
Office held  Name Strest or P.0. Address City State Zip:

Manager “David Oman HincHe, 35¢s, 2750, Decls I 833;3
Manager Taton Hmu'ﬁ SPLA” 3585, 93608, Dedo ID 83_5?3

5. Organized Under the Laws of: ; 1
IDAHO Date S ;
\_ Wao _ e _Mana gL 7J
Issued 09/01/2006 D4 Not Tape or Staple 200611000412




