2. Registered Agent and Office NO PO BOX

Annual Report Form ATFONSO PIMIENTA

Return to:

SECRETARY OF STATE 1. Mailing Address - Correct in this box if applicable 620 BRYDEN
Ly =, -7 A PV Y A
700 WEST JEFFERSON e ‘
PO BOX 83720 LEWISTON, ID 83501

629 BRYDEN

BOISE, ID 83720-0080

LEWISTON, ID 83501 3. New Registered Agent Signature

NO FILING FEE IF
RECEIVED BY DUE DATE

3 Limiiad Liabiily ~ompanies: Enter Names and Addresses of Members.

Office held Name Street or P.O. Address City State Zip
MEMBER CARLOS ARCEO 405 NORTH MADISON WALLA WALLA wa 99362
MEMBER ALFONSO PIMIENTA 703 MAYFAIR COURT LEWISTON ID 83501
MEMBER FRANCISCO ARCEO 1118 DUNDEE DR. COSMOPOLIS WA 98537
MEMBER JOSE DE JESUS LOPEZ-MORENO 405 NORTH MADISON WALLA WALLA WA 99362

/)
_ Organized Under the Laws of: 6. ‘ , /
IDAHO Signature .fn', 0 sy Ydaaaq b lAN Date @ A el 2
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W 10032

{Typed or

Name pantsd ALFON IMIENTA Titte MANAGING MEMBER
lssued (08/01/2001 Do Not Tape or Staple 1627




