/NO W 15235 Due no later than May 31, 2609 2. Registered Agent and Office NO PO BOX
- Annual Report Form

ReStErCnF:EEI'ARY OF STATE 1. Mailing Address - Correct in this box. it applicable \SIESR;LSE |5-2/;\|;DON
450 NORTH FOURTH STREET DOUBLE L ENTERPRISES, LLC IDAHO FALLS, ID 83406
PO BOX 83720 3500 MAIBEN AVE
BOISE, ID 83720-0080 IDAHO FALLS, ID 83406

3. New Registered Agent Signature
NO FILING FEE IF

RECEIVED BY DUE DATE _
4. Limited Liability Companies: Enter Names and Addresses of Members.

Office held Name Street or P.O. Address City State Zip

Manager Verle K. Landon 5087 Sqo. 532 E. Tdaho Falls, Idaho 83406
Manager Kelly J. Landon 2160 So. Foothill Rd. Idaho Falls ID. 83406
Member Donna J. Landon 5087 So. 52 E. 1Idaho Falls, Idaho 83406

\ /)

[5 Organized Undar the Laws of 8. : B
IDAHO Signature Date _ 3/17/09

W1
\_ 5235 Nama%" Cindy Wilkinson Tiie Office Mansger

Issued 03/02/2009 Do Not Tape or Staple 200905005656 |




