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(No. We6ss18

RECEIVED BY DUE DATE

Retumn to:
SECRETARY OF STATE
450 NORTH FOURTH STREET
PO BOX 83720
BOISE, ID 83720-0080

NO FILING FEE IF

Dué no later than November 30, 2008

2. Registered Agent and Office NO PO BOX

Annual Report Form
1. Mailing Address - Correct in this box. it applicable

8BBT, LLC
PO BOX 1061
OROFINO, ID 83544

g DENNIS HARPER

2638 GRANGEMONT RD
QROFINO, 1D 83544

3. New Registered Agent Signature

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

-Office heid

Name

Street or P.O. Address

MANATY  Deride HArARY 1,33 G

Mepn

Tmes firpnr. Gro A Curtirs

\WHember Moctre/ Lpunonrse

m Zip
W)LA{ 6749-5’ IS 555:;«94
Lorse F3706
o con/ by e ;?%z

5. Organizad Under the Laws of:

8.
Signature £ Q'W

IDAHO Date m L
W 68819 Y | |
Name fisy € Lealie )
Issued 09/02/2008

Do Not Tape or Staple

200811006791
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