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No. W 75825

Due no later than 7/31/2009

Return to:
SECRETARY OF STATE

PO BOX 83720
BOISE, ID 83720-0080

NO FILING FEE IF

| _RECEIVED BY DUE DATE

Annual Report Form

2. Registered Agent and Address
(NO PO BOX)

L. Mailing Address: Correct in this box if needed

450 NORTH FOURTH STREET] py) | 11yM BED AND BREAKFAST LLC

PO BOX 56
STANLEY ID 83278

JAMIE CANADAY
660 EVA FALLS AVE HWY 21
STANLEY ID 83278

3. New Registerad Agent Signature;

Officebtield |

Street or PO Address

4. Limited Liability Companies: Enter Names angd Addresses of at least one Member or Manager.
Name

State

Zp

OWNL TQ»MQ, Caaoda _j —Po BOX Sl %MLL\{ 0 831"1%

5. Organized Under the Laws of:

6. Annual Repprt must be sigried.
s;::mmww Date: 9 L, O?

ID
W 75825
Name(type or pnnt) . e: SV AT

Issued 8/24/2002 by NLB

200507008001



