Office held Name

§treet ot P.0, Address

/ No. W 50566 DUG:O lat|e|'l:-[ th:rr: :_ﬂay 31, 2007 2. Registered Agent and Office NO PO BOX
! nnual Rep orm
Retum to: F - P " CAMERON MCFADDAN
SECRETARY OF STATE ~.-11. Mailing Address - Correct in this box. it applicable 7819 W PREECE DR
700 WEST JEFFERSON ?&%%;kgECE OR BOISE, 1D 83704
PO BOX 83720
BOISE, ID 83720-0080 BOISE, ID 83704
3. New Registered Agent Signature
NO FILING FEE IF o
RECEIVED BY DUE DATE
4. Limited Liability Companies: Enter Names and Addresses of Members.

State

Zip
'-77/f L kcu 0‘ &ada I/ £3707

5. Organized Under the Laws of:

| &gnaturM%

Date _m #

: 1IDAHO

i W 50566

: k Name Srmed Title /%4-/61, )
Issued 03/01/2007 200705008101

Do Not Tape or Staple




