No. W 62881 Due no later than May 31, 2009 2. Registered Agent and Office NO PO BOX
Annual Report Form
Retum to: - , , r DANIEL R CRAWFORD
SECRETARY OF STATE 1. Mailing Address - Correct in this box. if applicable 2720 W EBBTIDE ST
450 NORTH FOURTH STREET g}%l\] ILELLCR CRAWFORD MERIDIAN, ID 83642
gglggxlg 3;'327%0_0030 2720 W EBBTIDE ST
EEE IDIAN. 1D 83642, 3. New Registered Agent Signature
NO FILING FEE IF
RECEIVED BY DUE DATE
4. Limited Liability Companies: Enter Names and Addresses of Members.
Office held  _ Name Street or P.Q. Address City State Zip
aner Daniel RCravie, § 27200 £bbides?. meridiagn LD %3442

§. Organized Undle[; t"; we of :ignatué‘ ;/Z/j 74 C/“-—/ Date 7/ 19/09

W 62881
88 Name %""?Qﬂ 2 C/‘aufofa’ Title Cgone
Issued 03/02/2009 200905008590
ZIF Do Not Tape or Staple




