 No. w8218
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Mannger Tora Nelson VW 15005 Rexhurg Tdaho FI44o

Due no later than February 28, 2007 T2 Regiatared Agent and Offce NO PO BOX)
yry—— Annua! Report Form SR
- g Addre orre ox. it i ; 617 WEST 7800 SOUTH
SEQRETAHY OF STATE L & J NELSON, LLC. REXBURG, ID 83440
700 WEST JEFFERSON
PO BOX 83720 617 WEST 7800 SOUTH
BOISE, ID 83720-0080 REXBURG, ID 83440
3. New Registered Agent Signature
NO FILING FEE IF ’
_ RECEIVED BY DUE DATE
4 Limited Liability Companles: Enter Names and Addresses of Managers.
Office held Name Street or P.O. Address City State Zip
mmuigr bynn C. Nelsen Tp,  LiTW. 1500 5. Ee_ghq,r9 Tdaho AT FIWTLN

5. Organized Under the Laws of:

6. I,
Signat C. WJAM.QCI-_— Date _oL~[4{~ 07

iDAHO
W 18219
Name (e _Lynn €. Nelson T e (MNanager
fssued 12/01/2006 500702005577

Do Not Tape or Staple
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