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No. W56252 Due no later than November 30, 2007 | 2. Registered Agent and Office NO PO BOXY
- Annual Report Form

Retumn to: : o . - womn  MICHAEL BOWEN
SECRETARY OF STATE 46 TEAL TRAIL
450 NORTH FOURTH STREET ALPIP;IEEWINES LLC VICTOR, ID 83455

: MICHAEL BOWEN
glggxlga 83720-0080 46 TEAL TRAIL

VICTOR, [D 83455

3. New Registersd Agent Signature

NO FILING FEE {F
RECEIVED BY DUE DATE
4. Limited Liability Companies: Enter Names and Addresses of Managers.
Office held Name Strest or P.O. Address . State Zip
%{wsgﬁ N‘.cup.ecgaﬂid Y(, Teal TRAIL [/1cTor 10 ?375‘
f /7AW A
1 5. Organized Under the Laws of: 6. - W '
: IDAHO | signature & i dufefSunt— Date _/Q/f/07
i W 56252
AN Name fraa /'%c Arl €L LSOwEN Title /%M/Sfe _)
Tssued 09/04/2007 200711006727

Do Not Tape or Stapie




