T m et

Al Fuogekh MLl D g - et e e e STk B,

oo

(No. #

.} Retun to:

' SECRETARY OF STAYE
700 WEST JEFFERSCON
PO BOX 83720
BOISE, ID 83720-0080

NO FILING FEE IF -
RECEIVED BY DUE DATE

Due no later than June 30, 2007

Annual Report Form

q Ad orrg

. ASHLIN PROF’ERTIES. LLC
820 MOONBEAM
SAGLE !D 83860

| 2 Registered Agent and Office NO PO BOX)

KELLY: KEARNS'
320 MOONBEAM
SAGLE, iD 83860

3. New Registered Agent Signature

Offick held - ‘Name

4. ertted Liability Companies: Enter Names and Addresses of Members. -

Street or P.O, Address

MAvaseER ety Kepdnk 320 mevaiferim

ey sme o
Aste 9 §3860

5. Organized Under the Laws of:

Do Not'Tapa or Staple

IDAHO | Sugnature M W Date - /() -d7
W 40600
- S e ‘ -rme,n A rge7( )
Issued 04/02/2007 200706007219



