D R o

/No. W 55061 Due noAIater :r::n No:ember 30,2008 2, Registered Agent and Office NO PO BOX)
- nnual Report Form e
ReSuE"gRtoE"l' ARY OF STATE 1. Mailing Address - Cerrect in' this box, if applicable = - Eﬂ%ﬁ&%ﬁi&gﬂg DR STE 200
STRE ONEFILER, LLC QISE, ID 83702
;500;8? QT;C?UHTH ET WILLIAM 8 KNIPE I
BOISE, ID 83720-0080 1861 W SHORELINE DR STE 200
' BOISE, ID 83702 -
_ 3. New Registared Agsnt Signature
NO FILING FEE IF :
RECEIVED BY DUE DATE
4. Limited Liability Companies: Enter Names and Addresses of Members.
Office held Name Street or P.O. Address State Zip
Meitbev'  Wwillieas B Kofert 1ob! Skoteline %zeo Bode 770 811072

Mowber D % Shwely 2250 y_uti»le Rm?_ Fose I 3874,

5. Organized Under the Laws of:

Signaur J"f’“’ﬁ/ /

IDAHO Date Cl ~| 5-0 Y
W 55961 w12
Name oty ‘A! ‘ ‘ ' Titie
Issued 09/02/2008 200811005657

Do‘i%t’m'pe or Staple




