Annual Report Form

No. W 11979
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3. New Registerad Agent Signature

NO FILING FEE IF
RECEIVED BY DUE DATE

4. Limited Liability Companies: Enter Names and Addresses of Managers.
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Signaturem_ﬂ#m Date
Name Oy / whd Title
lssued 03/01/2002 Do Not Tape or Staple 2093

5. Organized Under the Laws of:

IDAHO
W 11879




