Due no > later than January 31 , 2005
Annual Report Form
1. Mailing Address - Correct in this box. it applicable

BOX

2. Reglsterpd Agenl and Office NO PO

“MARK B BOOKER |
201 N CHURCH ST

Return to:

SECRETARY OF STATE

700 WEST JEFFERSON GHOICE SOLUTIONS L. L. C. SALMON, ID 83467
PO BOX B3720 I 53¢ NCHJRCH ST

BOISE, ID 83720-0080 | SALMON, ID 83467

| ;
I New Registered Agent Signature
NO FILING FEE IF

RECEIVED BY DUE DATE
4.

Limited Liability Companies: Enter Names and Addresses of Members.

_Office held Name ~ Strestor P 0. Address _ City State Zip
ey MARK B. RBocker 201 ﬂ Chateh ST <o fm s Tdihs Q3447

5. Organized Under the Laws of. (;_"“) j ? 4 Z
[ - Date Z ?Z D"Z

IDAHO Signature .
W 27749 (Typed 0T g
Name e JﬂQ.CL\?J e Tile _ledl( i

e ——————

— e

Issued 11/01/2004 Do Not Tape or Sta 2.00501F+11

e e ST Ay [ SSS———



