/No. W 19385 Due no later than May 31, 2009 2. Registered Agent and Office NO PO BOX"
Annual Report Form
Return to: ; - - : RALPH MILLER
SECRETARY OF STATE 1. Mailing Address - Correct in this hox. if applicable 2032 E 600 N
450 NORTH FOURTH STREET ELLLLIE}-iR JIFI{-EEEH!NG LIMITED LIABILITY ST ANTHONY, ID 83445
PO BOX 83720
2032 E 600N
BOISE, ID 83720-0080 ST ANTHONY, ID 83445 _ _
USA 3. New Registerad Agent Signature
NO FILING FEE IF
RECEIVED BY DUE DATE
4. Limited Liability Companies: Enter Names and Addresses of Managers.

Offics heid Name Street or P.O. Address State Zip

Name oty ’
Pres a-/lpk Miller  2032.¢. oo/ Sf‘}ﬁ)lwﬂﬂ TTdako Radds
Sec. W Miller 2oz2.¢. 00N . St L\ro&ﬁottjj;:[a,ko Qs

5. Organized Under the Laws of: 8. T '
IDAHO Signature %MWM Date _...3. /&’ Le / (% q
W 19385 :
Name Fs” /P\gclle 079 % (ler Title S_ec v’-dﬂva.}( ;
Issued 03/02/2009 - 200905005939

Do Not Tape or Staple



