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/No. W 27181 Due no later than De:el:nber 31,2006 | 2 Registerod Agert and Offco NO PO BOX)
- - nnual Report Form
Rest‘érgéog ARY OF ST ATE 1. Mailing Address - Correct in this box, if applicable g;SE\PfIE‘\%TEH%uS!'FE 300
700 WEST JEFFERSON DROP A STITCH, LLe ' ROISE, ID 83702
PO BOX 83720 4135 8TH ST STE A
BOISE, ID 83720-0080 BOISE, ID 83702
NO FILING FEE IF 3. New Registered Agent Signature
RECEIVED BY DUE DATE
4 Limited Liability Companies: Enter Names and Addresses of Managers.
Office held ~ Name Street or P.O. Address City State Zip
Oamet 4 LZ}(MM TR gra &t N Borse v F370%
_ETOrganized Under the Laws of. 6. -
IDAHO Signature — (W Date . -
W 27181 .
Name S’ ___WMM— Title
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Do Not Tape or Staple 200612002285




