Annual Report Form
Return to:

NO FILING FEE IF
RECE!VED BY DUE DATE

/No. W 36731 Due no later than February 28, 2006

2. Registered Agent and Office NO PO Boh

SECRETARY OF STATE 1. Mailing Address - Correct in this box. if applicable
700 WEST JEFFERSON LYNETTE'S LLC

PO BOX 83720 PC BOX 681

BOISE, ID 83720-0080 DRIGGS, ID 83422

LYNETTE PETERSEN
11 1/2 E 4505
VICTOR, ID 83455

3. New Registered Agent Signature

4.

Office held Name Street or P.O. Address

Limited Liability Companies: Enter Names and Addresses of Managers.

Pres. L;ﬁmlr\t Rrergea~ 1S € Lie Ave Dﬁf}%& TL %Moo

Utee Douép&emem WA B agoS- Uletor Tde 224SS

State Zip

5. Organized Under the Laws of: 6. \_/

IDAHO Signatur
k W 36731

(Typed
Name rrinted

Date 9’12_7 {DFO

Title PMB .

Issued 12/01/2005

e e S s S s O, AT ML . VWV, T m v

Do Not Tape or Staple

200602000744




