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( No. W4217e Due no later than August 31, 2007

fem

2. Reglstered Agent and Office NO PO BOX)
Annual Report Form .
RestggR%AHY OF STATE . 1. Mailing Address - Corect in this box, if applicable . - ggﬁ%YSINL:I\lIJEHLER
450 NORTH FOURTH STREET| BiGTREE,LLC POCATELLO, ID 83201
PO BOX 83720 DR CALVIN BUHLER
BOISE, ID 83720-0080 2801 LOIS LANE

POCATELLO, ID 83201
NO FILING FEE IF

RECEIVED BY DUE DATE
4,

3. New Registered Agent Signature

Limited Liability Companies: Enter Names and Addresses of Managers.
Office held Name Street or P.O. Address State

City State Zip
Member CALVIN BUHLER 280 Lorslane Yeatello 1D w3201

/D 320/
Member Elizabeth Gayle DUHLER o501 Lotslane - TBatelle

Ts. Organized Under the Laws of: _ %‘4 &‘M‘/
IDAHO Signature %ML—
W 42176

\_ Name s CALVIN RUHLER
* lssued 06/01/2007

, Do Not Tape or Staple 200708006820

— S A .



