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"No. W 36219 Due no later than January 31,2009 | 2, Registered Agent and Office NO PO BOX)
Annual Report Form
Retum to: : " - e : _ EDWIN R HAGLUND
SECRETARY OF STATE 1, Mailing Address Correctm this box. it applicable 1820 W BLACKWELL RD 5‘
450 NORTH FOURTH STREET LAKE CITY MARINE SERVICES, LLC COEUR D ALENE, ID 83814
PO BOX 83720 PO BOX 1922
BOISE, ID 83720-0080 POST FALLS, ID 83877
3. New Registered nt Signature
NO FILING FEE IF Sew Rogisterod Agent Sig
RECEIVED BY DUE DATE
4. Limited Liability Companies: Enter Names and Addresses of Managers. _

State Zip

Office held Name Streat or P.O. Address Clty
Aecicont  Edwin. faplund PO~ BOX 1742 fostialls, zD. 3§77
Retivr dianne Bogpomr RO- Box (922 fost fatb, TO. 33§77

(orlar) Sopmar ondlam PO- Box /932 fhst fals, O §3877

, .
5. Organized Under the Laws of: 8.
IDAHO Signature pate _L L ~/.2 -0F |
W 36219 i
k Name faes Saw, Fandren 77 Title oy rer e ),




