No. W 59533 Due no later than February 28, 2009

2. Registerad Agent and Offico NO PO BOX

Annual Report Form
HestgrgﬂtcE,ErAHY OF STATE 1. Maiing Address - Correct in this box. if applicable MARK S KUBIAK
450 NORTH FOURTH STREET] LAZYK LLG. DOVER, ID 83825
PO BOX 83720 PQ BOX 142
BOISE, 1D 83720-0080 DOVER. 1D 83825

24( LAKESHORE AVE
3. New Registerad Agent Signature

NO FILING FEE IF

RECEIVED BY DUE DATE

4 Limited Liability Companies: Enter Names and Addresses of Members.
Office held Name Street or P.O. Address City State Zi

Name £ID
Mark Kobak TORox d2 Touver ™ 838s

7
M}Q’?/j
5. Organized Under the Laws of: 8. j W .
IDAHO Signature = e Date _\/4™ /2009

W 58533 -~
\_ Name S’m‘”_&m_d__‘i___ Title Beoss /J
Issued 12/01/2008 Do Not Tape or Staple 200902008074




