:J\N: Due no later than December 3%, 2005
_,__ﬁ/' ———— Annual Report Form
ReSELEt'gRE:I-"ARY OF STATE 1. Mailing Address - Correct in this box, if applicable

700 WEST JEFFERSON TILLOTSCON CENTRE, LLC.

2. Registered Agent anc Zafic. NOPC - 3

ANNAT OTSONPRO—  —
1701 N BEACH ST
BOISE, ID 83706

PO BOX 83720 SUZANNA M TILLOTSCON PHD
BOISE, 1D 83720-0080 4304 ALBION ST
' ) BOISE, ID 83705
3. New Registered Agent Sighature
NO FILING FEE IF

RECEIVED BY DUE DATE

4. Limited Liability Companies: Enter Names and Addresses of Managers.
Oftice held Name Street or P.O. Address City State Zip
s Soné Weakel \ oy N Readt Boise XD g2200

Moirsges St b Mo Tilishse 110] N-BahSt- Bise Tp  K3706

5. Organized Under the Laws of: 6. M /M_) ) A
IDAHO Signature £ Vi 4 Date '2‘1 | ( 05

k W 22063

Name LT,?::S;’ Sul-Léthn Lo M. /r; ” 0‘{—5 o Title n’lma.—-:}\/

lssued 1 /03/2° >

.0 Not Tape or Staple 200512002031



