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No. W 69385 Due no later than December 31, 2008
pp— ' Annual Report Form

SECRETARY OF STATE . -1 Mailinq Address - Correct-in this box, if applicable -
450 NORTH FOURTH STREET| CBTALLIANCE LLC

PO BOX 83720 PO BOX 15743

BOISE, 1D 83720-0080 BOISE, ID 83715

NO FILING FEE IF
RECEIVED BY DUE DATE

2. Registered Agent and Office NO PO BOX\

MATTHEW JOHNSON
6721 S LUNAR AVE
BOISE, ID 83709

3, New Registered Agsnt Signature

4 Limited Liability Companies: Enter Names and Addresses of Members.

Office held  Name Street or P.O. Address City State Zip
Omer Mgt Jhnson PO Bok 15743 Polse D &35
Qs Dovrew Tsaacs PO Boy (5432 Poise ‘D &35
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5. Organized Under the Laws of: 8. V——-
! IDAHO Signature Date ./ i / 57, / 0%
! W 69385 :
k Name mreay Méﬁl@hh <o Title _ e Ao JJ .
Issued 10/01/2008 200812002080

Do Not Tape or Staple



