Annual Report Form MARK SCHRAM
1._Mailing Address - Correct in this box, if applicable 1221 W YELLOWSTONE
EL SHADDAI MANUFACTURING, LLC OSBURN, ID 83849
MARK SCHRAM

{ No. 213 Due no Tater than July 37, 2. Registered Agent and Office NO PO Box)

Retumn to:
SECRETARY OF STATE
700 WEST JEFFERSON
PO BOX 83720

BOISE, ID 83720-0080 gg;?;‘ﬁg, 83849
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.O. Address City State Zip
Mwney MarkA S:h/t(\.m PO Pox (24 | 0‘" " Jd &5’
Marager er&‘bﬁ:h/lam ok e | Osprest  Tod 83847
)
5. Organized Under the Laws of: 6. d‘a
ID/;';? 3 Signature j”/ 7:1‘_%&% Date sél/ i / W7
w 1
k Name eones di redf L. 2h (& iry Title /%f}jalﬂd/z
[ssued 05/01/2006 200607002195

Do Not Tape or Staple
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