Generated Annual Report Page 1 of 1

No. W 73891 Due no later than 5/31/2009 (N 0 a2 hddress

Retum to: Annual Report Form oy Toils Chacon
SECRETARY OF STATE 1. Mailing Address: Correct in this box if needed. mb 1130 WU'H
450 NORTH FOURTH STREETY —oo et o e M
r0 80K 85720 e Marty ¢ Tuils Chacon tos

BOISE, 1D 83720-0080 oA RIRIEEIR 17% Raymend OF.

IDHAO FALLS ID 83464 Registered Agent Signature:
NO FILING FEE IF 83402 ’ 9 Cjﬁ
RECEIVED BY DUE DATE / , mﬁer

4. Limited Liability Companies: Enter Names and Addresses of at lzast one Member or Manager,

g,

Officereld ... Name S ! treetévr POAddressD ity & :Sl%eﬂﬂo
Man Marty Chacon (730 Raymnd D Tdake fiffs “Hien
Wz’” “Twila Chacen T30 Raywend Or. Tdsho Falls Ip B

5. Organized Under the Laws of:{ 6. Annual K

ID Sighature’
W 73891

Date: 61& - Qi
nt): _Tuu [3 T Chmn ILMMLW' ﬁﬂe:_mm__

200505008879

Name{type or

Issuad 6/5/2009 by CLH

INSTRUCTIONS FOR THE IDAHO ANNUAL REPORT FORM

BLOCK 1: Entity name may not be altered through the use of this form. Pay special attention to the mailing
address. If the correct mailing address is not given in Block 1, strike it out and write in the correct

arlrrace Makas Tr anciira Fiikiiea nnailinae  Hae careackod addeascmast e inebda Olael: 1



