/No. W 58381 Due no later than January 31, 2009 2. Registered Agent and Office NO PO BOX\
Annual Report Form
ReStEgHtEETAHY OF STATE 1. Mailing Address - Correct in this box. if applicable - ¢ gngéG\(yO%%%EALE AVE
450 NORTH FOURTH STREET|  LITTLE SWIMMERS, LLC ‘ EAGLE, ID 83616
PO BOX 83720 387 S WOODDALE AVE
BOISE, ID 83720-0080 EAGLE, ID 83616
NO FILING FEE IF 3. New Registered Agent Signature
RECEIVED BY DUE DATE
4. Limited Liability Companies: Enter Names and Addresses of Members
Office held  Name Street or P.O. Address _ State Zp
Oworey  Aptoxe 5390 8w o0 dale Ave EC\%’ p 936(6
OWY  Cruly Moo 207 S woid sle ue Eeg ID 33616

| [ 5. Organized Under the Laws of: (./U\ \/M T

IDAHO Signature Date I , [6-0%

i W 58391

: K Name frme C\I\k, Vh Q2T Title O rsey /




