‘ Annual Report Form 19 9&7[2. Registered Agant and Office NOT A P.0. BoxX\
f\%m Due No Later Than November 30, L D COFFE Y _
; Return te: 1. Mailing Address - Please Correct, If Mot Correct 1540 R CRES TMONT DR
SECRETARY OF STATE : . i ‘ '
-TOOWESTJEFFERSAON VISSER BUILDING 0., L.C. }TE E .
PG BOX 83720 MERIDIAN ID 83842
BOISE, 1D 83720-0080 1560 N CRESTMONT DR '
NO FEE REQUIRED 5TE 3. Organized Under the Laws of.
* FIRST NOTICE =» MERIDTIAN I0 83642 Id W 5898
T Corporations: Enter Names and Business Addresses of President, Secretary and Directors
Limite Liability Companias; Enter Names and Addresses of Managers or O Members (check ane)
Office held Name Street or P.0. Address City State Zip
Managing Member L.D. Coffey 4644 E Bowmont Meridian ID 83642
Managing Member Brian Visser 554 Mango Dr. Eagle ID 83616

2
5. Signature of New Registered Agent 6. Z_Q- %
Signature

Date %/Ff

Title MidneS1a

\ Name [reescr L.0, C"# ‘?/{/
o L DO NOT TAPE OR STAPLE N

[ Uaf




