i

No. W 43180 Due no later than Septomber 30, 2007 | 2. Registered Agent and Office NO PO BOX))
Baturm to: Annua!l Report Form
SECR%AHY OF STATE 1. Mailing Address » Correct in this box. if applicable “ - EIGEZVEUE%E; RD
450 NORTH FOURTH STREET| EUREKA CENTER, LLC SAGLE, ID 83860
PO BOX 83720 STEVE HOLT
BOISE, 1D 83720-0080 6162 EUFBE!;I; RD
SAGLE, ID 83860
NO FILING FEE IF 3. New Registered Agent Signature
RECEIVED BY DUE DATE
1% - Limited Liability Companies: Enter Nammes and Addresses of /Memb‘ers“ - -

Office held Name Street or P.O. Address State - Zip
Mewper Seve Yo\t~ bibz EBueka SN 5&9\{.. o 8339&
Wiewer  Yudle Wiebuwan  LILT Buveke. £4 Sagl D 628

ey I ;
5. Organized Under the Laws of: ) o . .
IDAHO Signature _. M Date __ (29 /60

k W 43160 Name P'M S"'E\-E. HO \\" Title 9[{5‘1 -\.&v\.’t“ /

lssued 07/02/2007 Do Not Tape or Staple 200709006600




