mo' W 71543 Due no later than February 28, 2009 2. Registered Agent and Office NO PO BO;
Annual Report Form

Retum to: 1. Mailing Address - Correct in this box, il applicabl SANELL MARTIN
SECHETAHY OF STATE . alling adress - arrect in this X, it apphcable 3669 E ALTA R'DGE CT
450 NORTH FOURTH STREET| [PAHO ATELIER ART & PHOTOGRAPHY LLC BQISE, ID 83716
PO B 83720 JANELL MARTIN

BOISE, ID 83716

3. Now Registered Agent Signature
NO FILING FEE IF

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

Office held Name Street of P.O. Address Clty State Zip

Manager ChrisMartin 3667 £ AltaRidgeCt Boise  ID  §3744

Rgg‘esiemci Tanell Mortin 3669 E. AaRidge Ct Boise 1D 837p
gen

" ~anized Under the Laws of: 8. ]
B .HAH,-,OA . Signature Dateii_&b_&f‘i
oo apes” (" hev s Martin e Manag ~____

Name ernsn o

issued 12/01/2008

£



