Due no later than May 31, 2003
Annual Report Form

1. Mailing Address - Correct in this box if applicable

MCCALL LAREVIEW 1.0

2. Registered Agent and Office NO PO BOX

KATHLEEN MALONE
2141 EASTSIDE RD

No.

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

BOISE, |D 83720-0080

W 11972

MCCALL, 'D 83638

PO BOX 49

o 3. New Registered Agent Signature
NO FILING FEE IF MCCALL, 1D 83638
RECEIVED BY DUE DATE
4. Limited Liability Companies: Enter Names and Addresses of Managers.
Office held Name Street or PO. Address City State Zip

RS Leopen & Malen< MO Box 49 MeCaif T $363%
V. Kathieen E Malon< Grre. [ORoy 47
Melatr Ip§3635

5. Organized Under the Laws of:

Signature _me’“-) g Mu__ Date 3--s0-25
oy M Tite _ VY

Name printed)
Issued 03/03/2003 Do Not Tape or Staple 696

IDAHO
W 11972




