Na. W 9108

Due no later than Jun 30, 2012
Annual Report Form

2. Registered Agent and Office
(NOT A P.O. BOX)

ManagerD Mamber[]
Manager [_] Memboer [ ]

ManagerDMemberD

ManagerAMember[ ] “Frad DeBens VoD (SHL

ohumy,

Return to: THOMAS C PRAGGASTES
SECRETARY OF STATE | 1. Mailing Address: Correct in this box if needed. 191 5TH ST V\é
450 N 4th STREET HUM T . KETCHUM ID 83340
PO BOX 83720 lsgr é:O)L(] 153&”']5 LTD. CO
BOISE, ID 83720:0080 | \ . \'Io 83340
NQ FILING FEE IF ) 3. m&ﬂ REQistered Agent Signatufe.
RECEIVED BY DUE
DATE
4. Limited Liability Companies: Enter Names and Addresses of Managers OR Members. See Instructions.
Manager or Member Name Street or PO Address City

State Country Postal Code
Al wsh %3340

5. Organized Under the Laws of:

6.

Signature: Date: )
IDAHO Aot Lefd> Y/
2/ /r=
W 9108 Name (type o print): T
Tkl TuBois w oy
issued 04/23/2012 by KAR 13105




