( No. W!EU!B

Retum to: :
SECRETARY OF STATE
450 NORTH FOURTH STREET
PO BOX 83720 - '
BOISE, {D 83720-0080

NO FILING FEE IF
RECEIVED BY DUE DATE '

Due no fater than January 37, 2008
Annua! Re Form

KATHLEEN ARMSTRONG, CPA, PLLC
3263 CHICKORY WAY
BOISE, ID 83706

2. Registered Agent and Office NO PO BOX

2263 CHICKORY WAY
BOISE, ID 83706

3. New Registered Agent Signature

Oftice heid Name

4. Limited Liability Companies: Enter Names and Addresses of Managers.

Street or P.O. Address

m .
1 Owner Karhleen ArmsiTrong 3263 C,hi“dcoqﬂuy Beise

sme I
b & B370¢

5.; Organized Under the Laws of: 6. ‘ o : _ .l
: IDAHO signature . ZAALeD & &g@ pate L1 J12/07
W 28078 R -
Name M"_K__lkén—&—”liﬁl}——“"’ﬁ r s Tite O/n e —/
lssued 11701/2007

Do Not Tape or Staple

200801007168

— — -




