Generated Annual Report

Member Debby Tones

9 /ol 108 Eat Righy +D 83492
memberRovene T-Holley 419 Hickery tn Tinks Falls ID 25407

Page 1 of 1

No. W 12826 Due no later than 8/31/2009 o oo oy o Address
Return to; Annual Report Form ROVENE J HOLLEY

SECRETARY OF STATE 1. Mailing Address: Correct in this box If needed. 419 HICKORY LN

450 NORTH FOURTH STREET| FoaE BRIVE STORAGE. LLG ) IDAHO FALLS ID 83404

PO BOX 837332 419 HICKORY LN

BOISE, ID 83720-0080 IDAHO FALLS ID 83404

3. New Registered Agent Signature:
NO FILING FEE IF )
RECEIVED BY DUE DATE )

4. Lirnited Liability Companies: Enter Names and Addresses of at ieast one Member or Manager.
Office Held Name Street or PO Address City State Zp
Manager J&*Hzrr_rHughTanes HY/Nawt 108 Cost Rfjby ID #3¢42-

5. Organized Under the Laws of:] 6. Annuial Report must be signed, B
ID Signature: @—W : Date: ?'/ é / g ?
W 12826
Name(tvpeorprint)ﬁ! end. J-' N f“‘-ﬁ | (e~ ﬂﬂe:m:‘m.ﬂéf_
' >
Tacued 6/15/2009 by SL1 ’

200908004994



