No. W 9044 Due nio Tater than June 30, 2008 \ 2. Registered Agent and Office NO PO BO%

Annual Report Form
Return to: 1. Mailing Address - Corre in this box, if applicable ;g;sNHga::ggSi?fE
SECRETARY OF STATE THAI TASTE, LLC | LEWISTON, 1D 83501
700 WEST JEFFERSON PO BOX 328 |

PO BOX 83720
BOISE. ID 83720-0080 LEWISTON, ID 83501

3. New Registered 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 CT:1_ty1 State Zip
Member Soha Bollhger PoRoy3rg  Lewistm TV §iso
membel Thunglgn Bdliagel 17 Boxiag hewistn IO §3se/

5. Organized Under the Laws of: 8. Z‘/’ Z 2 ; ;
IDAHO Signature ! Date #‘/d

W 9044 —
Name 257 _doha Lo //qu/ nweNembeyr—
200606001046

Issued 04/03/2006 Do Not Tape or Staple

TR S T e



