e
ne 30, 2006

Due no later than Ju
Annual Report Form

ReStErgF:E:TARY OF STATE 1. Mailing Address - Correct in this box, if applicable

2. Registered Agent and Otfice NO PO BOX

DONALD H STEPHENS
3265 S NINA DR
\DAHO FALLS, 1D 83404

DHS-MS, LL.C.
700 WEST JEFFERSON 5265 S NINA DR

PO BOX 83720
BOISE, |D 83720-0080 |DAHQ FALLS, ID 83404

5 New Registered Agent Signature

NO FILING FEE IF

RECEIVED BY DUE DATE
4. Limited Liability Companies: Enter Names and Addresses of Managers.

Street or P.O. Address City

State Zip

Qffice held Name
Managuv Donald H, STEPHENS DabsS s. Nina Dr; ve, Ldaho Fa.u% Taaho B3 §of-748%

8.

Signature mmﬂﬂ__&;w Date %.).Qb—‘

Name 020" _Dowald Hi STELHENS - THe Maagex
200606000853

issued 04/03/2006 Do Not Tape or Staple

5. Organized Under the Laws of:

IDAHO
W 12293




