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/No. W 27789 Due no latelr than January 31, 2009 | 2, Registered Agent and Office NO PO BOX) '"
- Annual Report Form
ReStErCnH'gTAHY OF STATE . 1. Mailing Address - Correct in tHis box; if applicable = - ;g;\%FN?EI%BHEAF%IYuWY
450 NORTH FOURTH STREET! ESGRIEIEII ﬁg?é.leéL.L.c. SANDPOINT, ID 83864
PO BOX 83720
BOISE, ID 83720-0080 HOPE, ID 83336
3. New Registered Signature
NO FILING FEE IF Now Registered Agent Signa
RECEIVED BY DUE DATE
4. Limited Liabllity Companies: Enter Names and Addresses of Members.

Office he'd Name Street or P.O. Address tate Zip

oty
mengee. Tohk Gueak  Hon KEMmaZ 72, Heps (D 8393¢
memgee TECF BOND U50 entorz- DE, teps 7. §393¢

5. Organilzed Under the Laws of: 6.
IDAHO Signature ﬁ' Date //=— (3%
W 27789 =
k 2 Name Toeen C.Grentnt s Tite A EMBEL_ )
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