2. Registerad Agent and Office NO PO BOX\

W 53505 Due no lafer than August 31, 2008

r/No.

; Annual Report Form
ReShEJgﬁtoE:I'ARY OF STATE T 1. Mailing Address « Correct in this box. if applicable.
450 NORTH FOURTH STREET| HEARTROCK, LLC
JOHN R LAYMAN
£ BOX 83720 HE-RA R OB ATE LO! $. Division St,

BOISE, 1D 83720-0080

3. New Registered Agent Signature

JOHN R LAYMAN
SOELUR-DAM-ENE—D-83844.

SUBIN. Government Way T2 10iA
Coevr d'Alene ID 83 IS

BOEURBALENE-1D-63844 SgoKane , WA P‘202
NO FILING FEE IF ' _

RECEIVED BY DUE DATE
Limited Liability Companies: Enter Names and Addresses of Members,

Member Dave Klove

4,
Office heid Name Strest or P.O. Address City State Zip
“;"“ ") TR, e, OIS, Division SF, Opokone WA a920L
em : ' '
P.0. Box 11983 Spkane WA A12I1

: [///7

5. Organized Under the Laws of:

Dateézzf/og

Signature

IDAHO
Name frmeq” e Joblny R La‘qma"

W 63505

ﬁue Nanaainﬂ Member ,) |

200808007126
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