/No. W 73995 Due no later than May 31, 2009 2. Registered Agent and Office NO PO BOX'
Annual Report Form

H?EE;E}AHY OF STATE 1. Mailing Address - Correct in this box. if apphcable f:%RI\IOEAIg\JLOEXPOINT PLACE
450 NORTH FOURTH STREET| N.CARPENTER, LLC STAR, ID 83669
PO BOX 83720 4553 N EAGLE POINT PLACE

BOISE, ID 83720-0080 STAR, ID 83669

3. New Registered Agent Signature
NO FILING FEE IF
| RECEIVED BY DUE DATE
(47 Limited Liability Companies: Enter Names and Addresses of Members

Otfice held Name Street or P.O. Address City State Zip

wr S in %ﬁaw%ﬁ@ﬁ‘«ﬁ% g I Sk
% %%“ aono ! 4 )z ” "j’

5. Organized UnfvérAT u;;;o l:sws of: Signatum W e ‘;5 /./ ? A 9
Name S5 __W / M Tie Wm0~

lssped 03/02/2009 Do Not Tape or Staple 200905008976




