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. No. W 20959 Due no later than October 31, 2008 2. Registered Agent and Office NO PO BOX
! Annual Report Form
nes“érngE’:T ARY OF STATE . 1. Mailing Address - Correct in this box. if applicable - - ‘:‘3‘15651,3 ;l%PER
450 NORTH FOURTH STREET | AV PROPERTIES, LLC LEWISTON, ID 83501
PO BOX Ba720 : JAMES C LUPER
BOISE, ID 83720-0080 110 16'_l"_H STI
NO FILING FEE IF LEWISTON, ID 83501 3. New Registered Agent Signature
RECEIVED BY DUE DATE '
4 Limited Liability Companies: Enter Names and Addresses of Managers.
Office hold ° Name Street or P.O, Address City State Zp

MANAGER  IAMES GLUPER 110 16" ah Lewiston IO 8350 1
MANAGER  CHRIS E. DICKAMORE Q33% GvelleAve Lewts}omagg’

" | 5. Organized Under the Laws of.
R IDAHO pate Ock A1, 008 |
L W 20959 N
, domies O Lunee e Menaga™

fssued 10/17/2008 Do Not Tepe or Staple 200812001565




