./_—_W'ZUNO 339 e o Tater than March 31, 2008

2. Ragistered Agent and Office NO PO BOXY)

Retum to: : ._ Annual Report Form RRY HEISELR
SECHE:TAHY OF STATE -~ -1.-Mailing Address - Corfect in this box. if applicable ‘ 198 GEM ST
450 NORTH FOURTH STREET| PERFORMANCE PLUS - IDAHO, L4.C. ° ' TWIN FALLS, ID 83303
PALMER, NE 68864

- BOISE, D 83720-0080

[3- New Reglstered Agent Signature
NO FILING FEE IF :
RECEIVED BY DUE DATE

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

Office held,  Name ‘ Street or P.Q. Address _ . State - Zip
Minage, Jerny Heidelle 138 Gom &S Twafals 0 g330
mﬂnfﬂff Ch\’is OMS&][& POﬁUs( \-7?1 ' ) Pdllflﬂff' : NE Loaaﬂu
|5, Organized Under the Laws of: - 6. : 7T, . . .‘ ‘
rg' . wgggag l Signatqre - 4 (—/m Datoe LP! i‘ﬂog
| Name Sz fer Heidele  1ite Manader )
lssued 0T/02/2008 - — T00803007538 .

Do Not Tape or Staple



