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N W 35744 Due no later than January 31, 2009
: Annual Report Form :
He‘um ‘O: fadare arre DO 0 hile
SECRETARY OF STATE
450 NORTH FOURTH STREET fi’&"ﬁ?ﬁ%v% -
PO BOX 83720
BOISE, {D 83720-0080 BOISE, 1D 83702
NO FILING FEE IF
RECEIVED BY DUE DATE

2. Reglstered Agant and Office NO PO BOX

3. New Registered Agent Signature

DAVID HALE
1402 W GROVE ST
BOISE, 1D 83702

Thesibent

4 Limited Liability Companies:

Officoheld  Name
“Daiex Hale

Enter Names and Addresses of Managers.
Strest or P.O. Address

cty
loa 10 GroveS “Boise

State

Zip
=) 83700

T

i —
5. Organized Under the Laws of: 6. ﬂ% p
IDAHO Signature S Date [ / { 310?
W 35744 :
k Name 825" LJ0UILAL Hele e Tesident
lesued 14/05/2008 200901007406

Do Not Tape or Staple




