Due no later than October 31, 2005 2. Registered Agent and Office NO PO B@

"No. W 16960
. Annual Report Form
Rstum 10: 1. Mailing Address - Correct in this box, if applicable g:zRésgé)ET $§;&ﬁ:¢NSSON

SECRETARY OF STATE
TWIN FALLS, ID 83301

700 WEST JEFFERSON
PO BOX 83720
BOISE, ID 83720-0080

JOHANSSON & JOHANSSON, LLC.
752 GREEN TREE WAY
TWIN FALLS, ID 83301

3. New Registered Agent Signature

NO FILING FEE IF
RECEIVED BY DUE DATE
4. Limited Liability Companies: Enter Names and Addres
Street or P.O. Address

Ssan 757 cRemY s et
wtY W priis, Tl

ses of Managers.
City State Zip

qow prits, el - FF30)

Office held Name
g 33/

D (Mt C[/ir-s-"c)dhé‘f A+ Jdraa
oner[MEA  VickKie M. Tohanssa 752 &LeO T

5. Organized Under the Laws of: 6. MM—/ s
. - -
Signature Date _ &7 7%

IDAHO 7
W 16960 (Typed or C_’L; rl.; ‘F‘T’h‘/ /4' Id‘lq,n o L Title OQ){L’SV—%” ey d

Name rrintea




