Due no later than December 31, 2007

/No. W 22040 han Dec 2. Registered Agent and Office NO PO BOX -
Annual Report Form
Rggg;%ARY OF STATE : 4 1.:Mailing Address + Corredl in this box, if applicable: Inggagg:ggoc PA
450 NORTH FOURTH STREET| - C. E. PRIN, LIMITED LIABILITY COMPA BOISE, ID 83705
720 PO BOX 685
g;gg ’533 83720-0080 MIDDLETON, iD 83644
NO FILING FEE IF 3. New Registered Agent Signature
RECE{VED BY DUE DATE

4. Limited Liabllity Companies: Enter Names and Addresses of Managers
Office held Nams

N\omaﬁc,g O H(\'k-

Street or P.0. Address

State Zip

Co Bere 8™ MJ'Aﬁ{*«w To - 34

5. Organized Under the Laws of:

IDAHO
W 22040

8.
Signature

Name e o\f\m k] e . u.

Date Q,é,é&'?_

e Mlaverzerl

1ssued 10/01/2007

Do Not Tape or Staple

200712007612




