N 0. " T Annual Report Form 1475 2. Registered Agent and Office NOT A P.O. BOX \
Due No Later Than November 30, SCOTT & STRTIK:
Beturn to: Please 0o 17 RESSESUIC ST
SECRETARY OF STATE o
700 WEST JEFFERSON 2 2 vEklrs Lelale o e
PO BOX 83720 5CATT 3 STRIKE 3215+ 1D 8%*73¢
BOISE, D 83720-0080 317 RESSESJIE 5T
NO FEE REQUIRED 3. Organized Under the Laws of:
* FIRST NOTICE = 50I3¢ I 37732 v ) 813
4. Corparations: Enter Names and Addresses of President, Secretary and Directors

Limited Liability Companies: Enter Names and Addresses of 3 Managers ar O Members (check ane)

Office held Name Street or P.O. Address City State Zip
Manager Scott D. Strike 317 Resseguie Boise Idaho 83702
Manager William Broderick 406 E. Curling Dr. Boise Idaho 83702

5 SIZNATURE 3F CURF ENT RA |8 |cenify that this Annual Report has been examined by me and is tq the best of my |'
knowledge trye, correct angm . ~ )

/ Signature gfm }(-Q-‘ Date /() - /4 - Cj L: i
N/A ] :

Scott D. Strike ! Manager ,
Name Jeedor Title
S SUE D3 Pm 81595 - ok ? =



