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No. Wes017 Due no Jater than October 31, 2008 2. Registered Agent and Office NO PO BOXY
Return to: Annual Report Form NATHAN SUMMERS
SECRETARY OF STATE - 1. Mailing Address - Correct in this box, if applicable - 4130 WANDA ST
450 NORTH FOURTH STREET| CNS MARKETING, LLC AMMON, ID 83406
PO BOX 83720 3270 E 17TH ST #213
BOISE, 1D 83720-0080 AMMON, ID 83406
3. New Registered Agent Signature
| NO FILING FEE IF Hew Registared Agent 55
RECEIVED BY DUE DATE
4 Limited Liability Companies: Enter Names and Addresses of Members.
Office held Name Street or P.O. Address City State Zip
o by Nathan Summers Hiso Mkfﬂda S+, Arrunars LD §3d06

wﬂ%«b&r Chorlene Summers Y130 Whnde St Ammon _ID T30
(/&asum 4 wuﬂe) o s : C _ _

5. Organized Under the Laws of: 8. 7
IDAHO Signature £/ %ﬁ& W ato S LE-0F

L W 68017 Name M“Mu‘ﬁan 5(Ammefs Title _Ftstey , :
issued 08/06/2008 Do Not Tape or Staple 200810007730 |
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