/No. W 24817 Due no later than June 30, 2004 “ 2. Registered Agent and Office NO PO BOX

Annual Report Form \

Restgré]ég—mRY OF STATE 1. Mailing Address - Correct in this box. if applicable QJ1N§L3I;EEKES BLVD N

700 WEST JEFFERSON ONE SIX EIGHT. L LC. TWIN FALLS, iD 83301

PO BOX 83720 TUNG C TSE

BOISE, ID 83720-0080 611 BLUE LAKES BLVD N
TWINFALLS 1D 83301 3. New Registered Agent Signature

NO FILING FEE IF T

RECEIVED BY DUE DATE

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

Office held Name Street or PO. Address City Siate Zip

MANAGER, TUNG C. TSE it BLKE LAKES BLvp. A. TwinFRjLLS b av 8330/

MANAGE R Yuk LW clle (02] BLUE LAKES BLyo.n~. Tuw Fills IPD £330/

Vi .

15. Organized Under the Laws of: 6. ¢ //
IDAHO Signature Date y }: (4] $/
W 24817 - i

N Name s WM Y Ts€ Title %&;zw-—-»

issued 04/01/2004 Do Not Tape or Staple 2004060238

SRR - e o et et i




