/No. W 34057

Duse no later than October 31, 2007

Annual Report Form

ReSnE‘IgRtEETARY OF STATE 1. Mailing Address - Correct'in this box, it applicable - =
450 NORTH FOURTH STREET -ﬁg‘ssvl.é._&m - #18%
glgg.xlgmaaz?ozo-ooao BOISE, ID 83714

NO FILING FEE IF

RECEIVED BY DUE DATE

2. Registered Agent and Office NO PO BOX

STEVEN J LOOMIS
101 CRESTVIEW
HORSESHOE BEND, ID 83629

3. New Regisiered Agent Signature

Offica heid Name

4. | imited Liability Companies: Enter Names and Addresses of Managers.

Street of P.O. Address City

State 2ip

MAaaget. STELE Loortd Ts59 (). STATE ST 187 Bersc T0 £370Y

5. Organized Under the Laws of: 6. / /
IDAHO Signature Date 9, d o7
W 34057 Lo T 4
Name frma EAe LD Title
Issued 08/02/2007

Do Not Tape or Staple

200710006016




