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2. Registered Agent and Office NO PO BOX)

/No. W53279 Due no lator than August 31, 2007
- Annual Report Form -
HeStErgHtE:rAHY OF STATE = o1 Mailing Address < Correct in this box..if applicable - - ?ggAC:LgDK:!NX%FE CIRCLE
450 NORTH FOURTH STREET|  STANDARD TRUSS AND SUPPLY, LLC REXBURG, ID 83440
PO BOX 83720 4519 CEDAR BUTTE CIRCLE
BOISE, 1D 83720-0080 REXBURG, 1D 83440
NO FILING FEE IF 3- How Regltersd Agent Signatirs
RECEIVED BY DUE DATE
4. Limited Liability Companles: Enter Names and Addresses of Members. _
Office held Name Street or P.O. Address City . State Zp
HanaeeR  Rommn K  Ys19 ceorr Lurre Rexgueg . 1L 93vyo
NANCY Kiminte 4§19 cooar Eurre Pexduis, 0 3wito
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5. Organized Under the Laws of: 6. o ‘ .
IDAHO Signature Date .2/=JUn&E-0O7
W 53279 _ L
L _ Name fmes [Sevted &, Kinviees Title L7A~aG 20
Issued 06/01/2007 Do Not T,p, or Staple 200708007209
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