|

2. Registered Agent and Office NO PO BOX

( No. W2209%

SUT T WU

Anriual Report Form
2311 N HYDE AVE

Retumn to: : hridre —
SECRETARY OF STATE :
700 ;‘g_ST EFFERSON ;g#ga%g é.lisg VING EMERGENCY RESP MERIDIAN, ID 83642
PO BOX 83720 '
BOISE, ID 83720 MERIDIAN, ID 5364;2
| 3. New Regisiered Agent Signature
NO FILING FEE IF i
RECEIVED BY DUE DATE 5
2 Limited Liability Companies: Enter Names ;qand Addresses of Members.
Office held  Name Street o P.Q. Address City State Zip
Mheoer — Kopneth S0 Guek 23 . Pyl A Merden Ly -~174
Menden: T 344
Menber Bredd Mehe
elson i
R3 £ Lesthrook Meodyin Lo 339
Member Jetl Rie - ‘ ' ' IR
Ries 102-4_5"4!%)“ Cup bngay g Pr I - %y
5, Organized Under the Laws of: 8. :
{2’;28)94 Signature _ pate 1~ 2 - 3¢ —
R Name s -/ ek Titte _Aertbek o
200707006759

;
« o Tssued TT/UT7Z006

Do Not Tape or Staple o
—“-—'—'—MFN-M—.W—-'



