| (No.

NO FILING FEE IF
RECEIVED BY DUE DATE

W94 Due no later than December 31, 2008 | 2. Registersd Agent and Office NO PO BOX)
- ' Annual Report Form
nes‘ggﬂtgerﬂY IOF STATE - 1, Mailing Address - Correct in this box. if applicable - ° wg&%m‘mgHT
450 NORTH FOURTH STREET M.L. ALBRIGHT & SONS, L.L.C. LEWISTON, ID 83501
PO BOX 83720 MARVIN L. ALBRIGHT
BOISE, ID 83720-0080 879 KODIAK LANE

LEWISTON, ID 83501

3. New Hegistered Agent Signature

4,

Office held Name

manager m_a:v;n Nbrigt 90 Bex k63

Limited Liability Companies: Enter Names and Addresses of Managers.

City
Lovorsdon

Street or P.O. Address

State Zip

N ¥

5. Organized Under the Laws of:

IDAHO
W 694

N

Date M’

Title monoml ex” jJ

Issued 10!01!20_08

Do Not Tape or Staple

8.
Signature W
Name TE2 I(NQVI i\« b Q Q}\ﬁ’

200812005433



