/NO. W 38457 Due no later than April 30, 2009 2. Registered Agent and Office NO PO Bo}'
Annual Report Form

Hest‘érgRioE;rAHY OF STATE 1. Mailing Address - Carrect in this box. if applicable lé?gENNOKR#ﬁNZ%i\fE%T
450 NORTH FQURTH STREET BE WATER L.L.C. TWIN FALLS, ID 83301
PO BOX 83720 3722 NORTH 2544 EAST
BOISE, ID 83720-0080 TWIN FALLS, 1D 83301

3. New Registered Agent Signature
NO FILING FEE IF

RECEIVED BY DUE DATE
4. Limited Liability Companies: Enter Names and Addresses of Members,
Office held Name Street or P.O. Address City State Zip

ﬁzm Lonew Lancasrae F722u 2558 & T 75.‘“ s 1B, EFye/

5. Organized Under the Laws of: 6.

IDAHO SignatumMT- Date _2Z — /=27
W 38457 o |
e Name Fee” oSt Fae =S Thle T e Taekac—

Issued 02/02/2009 Do Not Tape or Staple 200904006991




