. ) . . " . ‘ . . . . : ‘ . . ; :
‘ mo‘ W 49336 : Eue no latar than Apl‘il 30, 2008 2. WM and Office NO PO oh

Return or ‘ Annual Report Form L : ENJTJ 2,’3,‘}"‘%?’ ,,';‘ﬁ%
"SECRETARY OF STATE ks i 1101 W R

fso NORTH FOURTH STREET| MAB, LLC BOISE, ID 83702

PO BOX 83720 488 FAIRVIEW AVE

BOISE, ID 83720-0080 BOISE, ID 83704

NO FILING FEE F
RECEIVED BY DUE DATE
' {4, Limited Liability Companies: Enter Names and Addresses of Managers.

Office held  Name - Street or P.O. Address - city . St

3. Now Registered Agent Signature

dchat  Dmoluh  QuwhoboRe o Ede SCR g

: {1 5. Organized Under the Laws of:
" IDAHO 2 _ Date Y8
W 49336 F T y /.
_ _ Name same L1200 Title
Issued 02/01/2008 _

Do Not Tape or Staple 200804007652




