-0 - - - - T/ T e

fNo_ W 28522 Due no later than February 28, 2009 2. Registered Agent and Office NO PO gox’
Retumn to- Annual Report Form ™

eSECRgTAFlY OF STATE 1. Wailing Address - Correct in this box. i applicable 1;323‘%;\"3&5&“'\‘ ST

450 NORTH FOURTH STREET| 3317 DUPLEX, LLC BOISE, ID 83702

PQ BOX 83720 PO BOX 1342

BOISE, 1D 83720-0080 BOISE, ID 83701

3. New Ragistered Agent Signature
NO FILING FEE IF
RECEIVED BY DUE DATE

4 Limited Liability Companies: Enter Names and Addresses of Managers.

Office held  Name Street or P.O. Address State Jip

TR n P B 5% Bile IO 23w/

5. Organized Under the Laws of: 6. |

IDAHO Signature W Date /=22 =CF
k W 28522 Name frad TN ﬁﬁ-& Title MMW —
issued 12/01/2008 Do Not Tape or Staple 200902005933




