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| No. W13311

Due no later than October 31, 2008 2. Registered Agent and Office NO PO BOX)\

Retum to:
SECRETARY OF STATE
450 NORTH FOURTH STREET
PO BOX 83720
BOISE, 1D 83720-0080

NO FILING FEE IF

Annual Report Form

A : — ' : : H JAMES MAGNUSON
1. Mailing Address - Correct in this box. if applicable 1250 NORTHWOOD CENTER ‘-‘_'T STEA

MAGNUM MANAGEMENT L.L.C. COEUR D'ALENE, ID 83814
1250 NORTHWOOD CENTER CT STE A T
COEUR D'ALENE, ID 83814

3. New Registered Agent Signature

RECEIVED BY DUE DATE

Otfice heid Name

Mavage ~ |- Jomoy

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

%treet or P.O. Address City State Z
ox318 B (weve ArRleng 0 93§¢,

“\agvuu&o"‘

5. Organized Under the Laws of:

IDAHO
W 13311

N

SIgnatuMM m"\ o Date q‘ Sj‘ o 5
Name %".HJ_M&QMJS& Tte IY1G 4 S 9\\

_J

Issued 08/06/2008

Do Not Tape or Staple 200810004656



