/No. W 29896 Due no later than April 30, 2009 2. Registered Agent and Office NO PO BOX"
Annual Report Form

HeStEgF:gTARY OF STATE 1, Mailing Address - Correct in this box. if applicable mHlE-Eg'?ST:DhéAEl)-F?NE
450 NORTH FOURTH STREET KLM MCCALL LIMITED LIABILITY COMPAN MCCALL, 1D 83638
PO BOX 83720 PO BOX 49
BOISE, ID 83720-0080 MCCALL, ID 83638

3. New Registered Agent Signature
NO FILING FEE IF

'|_RECEIVED BY DUE DATE
4. Limited Liability Companies: Enter Names and Addresses of Managers.
Office held Name Street or P.Q. Address Clty State Zip

Poec  maTHeEY Avdeeseo
NT fokeW  MaLovE Fo box 1754

TREAS. f(mm,ggm, Mmme md‘,@{ng D 005’435/

Vi
5. Organized Under the Laws of: 8. W
IDAHO Signature 3 : ZJ’QM = / ‘;'7A’ va

\_ W 20099 Name S '?(f%wc.g' W £, Macope WW,

Issued 02/02/2009 Do Not Tape or s“p|. 200904006532
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