]

W3G100 : "DUSTIO 1&tST tan JANUAFY 3T, 2008 T 3 ocietored Agent and Office NO PO BOX)

No. — - Annual Report Form_ —ERITC WFARKER
450 NORTH FOURTH STREET FON, Lk lon g
REELL . ERIC MHARKER ; . -1 .g071 Attumn e
PO BOX 83720 G ARARRGWROINT-LANE Avkwmn bt e
BOISE, ID.83720-0080 - & 207 Av [ dahs Falls 1O $H¢8Y
, 1D, 83728 IDAHO FALLS, ID 83404 = ° 1 ? 1
- ’ S o 3. New Registered Agent Signature

NO FILING FEE IF _ Aot Signald
RECEIVED % Y DUE DATE ] - :
4, imited Liability Companies: Enter Names and Addresses of Managers. .

Officaheld  Neme Street or P.O. Address State

_ = =
Menager Brie M aer 2071 Auhimn Lo daho Falls 1D s34y
Wananer Swnnd Hoorr 2071 Pt U | dako Falle 15 52y

-

i

N o A—
i . s e
| | o Namem“_gum W memw%/

Do Not Tape or Staple

155063 TT/0T/2007



