STATE OF IDAHO
BEN YSURSA P ""ES%RI T,ESDS
SECRETARY OF STATE NO OTHER ADDRESS ONFILE us s %;'%Aag PAID
450 NORTH FOURTH STREET o %
PO BOX 83720 PERMIT No. 1
BOISE, ID 83720-0080 o

IDAHO ANNUAL REPORY FORM w > 6987

RETURN SERVICE REQUESTED

AORATOS, L.L.cC.
LLC MANAGEMENT

755 WEST FR¢

BOISE, ID

Uso this form to

filo online at www.sos.ldaho.gov

THIS IS THE ONLY NOTICE vou WILL RECEIVE

SERVICES LLC

NIXIE : 4099 3 18 09/12/07
RETURN To SENDER
NOT DELIVEHABLE AS ADDHESSED
UNABLE To FORWARD
RETURN TO BENDER
T T :




