\

/ No. 2 Due no Tater than June 30, 2006 2. Registered Agent and Office NO PO BOX
Annual Report Form W

Return 10: S ——r : :
1. Mailing Address - Correct in this box, if applicable RO PARKBCYD-SFE-R66
RETARY OF STATE
?(I)EOCWEST JEFFERSON OCM-IDAHO, LLC ‘ﬁ/ " ra BOISE, |D~83742-~ . S d
PO BOX 83720 1578 S TIMES SQUARE COURT IF7Y 5. (emes oF -
3. 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 Street or P.O. Addre‘ss 'Ed City State Zip
v P/gencul mage - 3&(“1 Gates 1404 Hill 1. Boie D £37¢2
Kawen Bowen  UW.0lnéSN.  Raie D P30/

Busrdns Mnge.
Se. Consulimt fhulere Eesive 2915 £ Dan Ry &4 fagle T 236/6

5. Organized Under the Laws of: 6. /
}Z/ Date S/L// L} 06

IDAHO Signature
W 4292 :
Name bies” Title
200606002011

Issued 04/03/2006 Do Not Tape or Staple




