Ay

— < raniren

- (No. W 4;5530

"

Due no later than December 31, 2007 | . Registered Agam and Office NO PO BOX
‘ Annual Report Form =
_H:ETSQOE}ARY OF STATE - - 1. Mailing Address - Correct in this box. i applicable - - S%Ré%ﬁgag RD
450 NORTH FOURTH STREET SHIM JUNLLC STAR, ID 83669
PO BOX 63720 o8 SOUTHSTAR RD
BOISE, 1D 83720-0080 STAR, ID 83669 5 Na. T
. w n nature
NO FILING FEE IF Few 1o b
RECEIVED BY DUE DATE
4 Limited Liability Companies: Enter Names and Addresses of Managers.
Office heid ~ Name Street or P.O. Address City tate Zip
Mokt (hng Colbm& 299 5. Starfd, Star 1D 5369
Member *ﬁﬂ\rsn Oolhe% g9 S. Star R Star > g3t
B. Organized Under the Laws of: 8. )~ ' WU .
Rﬁggao Signature . - N\ pate ! D/ 9 / o7
Name s Hathnpn Ibers Title MmbL _J
Tssued 10/01/2007 Do Not Tape or Staple 200712009096

grwt | W



