No, W 15833 Dus o Tater than July 37, 2006 2. Registered Agent and Office NO PO BOXY

Return to: Annual Report Form RIS BTAWEY —
. -1, Mailing Address - Correct in this box, if applicable 3217 E BPRINGCREEK
ARY OF STATE |
?gc? \TVEETRJE?FE%%N LIGHTWORKS, L.L.C. PO BOX 2794
PO BOX 83720 PO BOX 2794 TWIN FALLS, ID 83301

BOISE, ID 83720-0080 TWIN FALLS, ID 83303

a. Nﬂ Registered Agent Signature .
NO FILING FEE IF

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

Oflice held Name Strest or P.O. Address City State
Pres, Caris qu\e / Z2N E. <Spa v\.e\ Cark. 'Tuqu\\s AD
<Ject‘0-\'@\, CDVW\\’«E- Law\e-wz - S OWAL - CE 30 1
5. Organized Under the Laws of; 6.
{2‘:?5*?35 Signature pate 1~10-O & ‘
Name gn’m;"Ca Tit[e..PfCS' . _/ :
Issued 05/01/2006 e ¢ 200607000392

Do Not Tape or Staple



