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\ "No. W 68963

Retum to:
SECRETARY OI’-‘ STATE
450 NORTH FOURTH STREET
PO BOX 83720 .
BOISE, ID 83720-0080

NO FILING FEE IF

Due no later than November 30, 2008
Annual Report Form :

F 1. Mailing Address - Correct in ihls box. if applicable .-

LOSE THAT MORTGAGE, LLC Yol Fosom
© SH-COLLEQERYE—~ ST.Mmues, \wp
838\5

2. Registered Agent and Office NO PO BOX

KEITH LORENZ
406 POSCH HILL RD
ST MARIES, ID 83861

3. New Registered Agent Signature -

. | RECEIVED BY DUE DATE

Offlce held Name

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

| StroetorPO Address '_(m

- State Zip -

ourner  Kevew Lorenz. RO B=X 131 It N\prres 1D 83915
Co-OWNER, JRMVE boaeua L.O. Box l"r"\‘ St. N\ewres D E28\S

8. Organized Under the Laws of:
: IDAHO
W 68963

8

S.inature. X_D zﬁg\ M -~

Némg iy KE T LORJZ_

Is "9]0 !2008
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