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/No. W 4998 Due no fater than November 30,2007 | 5. pegistered Agent and Office NO PO BOX)
Retum To: : Annual Report Form —GENE ABETTS
eSEIgRE:rARY OF STATE ‘ 1. Mailing Address = Correl in lhi box. if applicablet 504 N 10TH
450 NORTH FOURTH STREET EEEP:‘EHA&BgET%ER, LLC o CALDWELL, ID 83805
glgg XID 83720-0080 S04 N 10TH.
' - CALDWELL, 1D 83605 . ' -
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 Stroet or P.O. Address - Chty State Zip
Owne Gene B. Bells 341 8. Michiganfve. Caldwel! xD 93&0{,
Owvie~ lovie k Bz 3tn S, Wltcluaaa Ave, Corldwel( D &3¢0

5. Organized Under the Laws of: AA w’ / /
| IDAHO Slgnature Date 2F/4/ 47
‘ W 4898 :

S Name (25 eve A BT e Awven

Do Not Tape or Staple 200711004207

Issued 09/04/2007




