H

Mo W43 Bus no later than July 31, 2008

2. Registered Agent and Office NO PO BOX
. Annual Report Form ‘
nestgrgﬁ%AHY OF STATE .71 Maiting Address - Correct in‘this box. if applicable T&mfggal‘ggs RANCH RD
450 NORTH FOURTH STREET| NORTHERN WATER, LLC ' - | POST FALLS, 1D 83854 :;
PO BOX 83720 7| 1831 LOST SPRINGS RANCH RD : R
BOISE, ID 83720-0080 POST FALLS, ID 83854
3. New Registered Agent Signature
NO FILING FEE IF o _ . Ase _
RECEIVED BY DUE DATE
4 Limited Liability Companies: Enter Names and Addresses of Members. _
ce held  Name * Stroot or P.O. Address _ City State Zip
MemEer Norman G- Wa.uo‘ 13| Lost Springs RanchRd., Post-Raells  ID 83854
Ma”l‘per TFN’-\{ M. Walc‘o \ 1831 Lost SPrinq; Ranch Rd‘ Post Falls o R3IRS ¥
5. Organized Under the Laws of: 6. _ .y '
IDAHO Signature . jﬁ Date .- -03
W 41436 ' : -
_ Name s 100 0N M. \Whido Tite _MeMber )
issued 05/02/2008 200807006659

Do Not Tape or Staple



