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Return tc:
SECRETARY OF STATE
700 WEST JEFFERSON
PO BOX 83720

BOISE, ID 83720-0080

W 5999

NO FILING FEE IF
RECEIVED BY DUE DATE

Due no later than April 5—6: 2005

2. Registered Agent and Office NO PO BO%

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

VIEW POINTElNV;ESSTg]Rm%J l/ljej#i{-ﬂ)

JOHN MACKEY
405 WIDARO

1500 me
BOISE, ID 83762 # UG

oS

BOISE, ID 93762 8}?6

3. New Registered Agent Signature

Limited Liability Companies: Enter Names and Addresses of Managers.

Office held Name Street or P.QO. Address City State Zip
Manager Doug L ‘
g L Kowallis 3722 8
Manager A anada Way Boi
Manager g?::rrlr \;\i Mackey 3672 E. Alta Ridge Ct Bg::: %g 83702
Manager Gary B ewa_rttx-t 1643 E. Highgate Ct Eagle D Sa716
y bBenor 155 Horizon Dri Boise 5 33616
83702
ﬁ‘é{ AL / Mﬂ//’ / _
5. Organized Under the Laws of: 6. / // / .
. /i -
IDAHO Signature ~o 15
John W, Macke pd k
W 5999 typed o CKey
_ Name 54 4 Title  Member

Issued 02/01/2005
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