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HestggﬂtgrAHY OF STATE © 1. Mailing Address « Correct in this bax. if applicable - -
450 NORTH FOURTH STREET mggﬂvaUREs. LLC.
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BOISE, ID 83720-0060 rosoxers  0.0. Rox RIGQ
DRAPERUIT-84020
NO FILING FEE IF Teckssa, WY §300).
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2. Registered Agent and Office NO PO BOXY

CHARLES A HOMER
330 SHOUP AVE
IDAHQ FALLS, ID 83402

3. New Reglstered Agent Signature

4 Limited Liabllity Companies: Enter Names and Addresses of Managers.

city
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Meﬂ‘e( &m@j_ﬂ ,C{amfl‘ P-O. gOﬁ &0 J;fk‘lv\ ‘ Wy 8300{
. e | : Careepshore  NC. 27410
. ; . 2 :
Mamber Pauline E.Cramer (625 S .
| 5. Organized Under the Laws of: |8 ‘ .
:BA5I;|200 ' Signature / é‘"\ Date / -/ ‘Q ?
\_ . o Na Tames A . Camer me_ﬂi&éﬁ%}
kesued 01/02/2008 200803008175



