Due no later than June 30, 2004 2. Registered Agent and Office NO PO Bm

Annual Report Form

No. W 24648

Return to: - e e AT T LARRY F MASHBURN
SECRETARY OF STATE 1. Mailing Address - Correct in this box, if applicable 200 E 36TH NORTH
700 WEST JEFFERSON GRAVITY RECOVERY, LLC MOUNTAIN HOME, ID 83647

PO BOX 83720 200 E 39TH NORTH
BOISE, 1D 83720-0080 ‘ MOUNTAIN HOME, ID 83647

NO FILING FEE IF

RECEIVED BY DUE DATE R

4. Limited Liability Companies: Enter Names and Addresses of Managers.
Office held . Name _Street or PO, Address City State Zip

M?mcqep Zdrm) FMechburn 2o @ 357N Nﬂuﬂl@m Nowe T ye-

3. New Registered Agent Signature

5. Organized Under the Laws of:

IDAHO
W 24648

Slgnaturﬂ//%’ Date / 15 fOF~

Nameﬂ'xﬁs?r FE. P "“’_{ﬂ,_.\bbu_bi)’—/ Title Mmﬁvjj

issued 04/01/2004 Do Not Tape or Stapie 2004060888




