2. Registered Agent and Office NO PO BOX\

/N_O. 188 ue no lajer
W 21850 rinual Report Form
1 Mailing Address  Correct m (his hox, if applicabie LALANNE DELIS
130 WIEST 137H AVE

'ﬁsﬁ-eue{ega;,er 34,2003

Returntor ~
SECRETARY OF STATE

700 WEST JEFFERSON AARMONY Y oBA LD
PO BOX 83720 T .
BOLSE, 1D 83720'0080 186 .\"JE ‘T 13].H ‘L\\\I_C d\.l“\l_k:\( |D 33318
3. New Registered Agent Signature
NO FILING FEE IF SURILEY I Eb
RECEIVED BY DUE DATE
4 Limitoe Liabitity Companizs Enter Namas and Addrzss s o Marage s
Street or PO. Address City State Zip

Some =S =t yese o
[slonne Delis [BLW e By TP

W 21630

‘| 5. Organized Under the Laws of:

Date 10-23-03

IS Tite OWNA—

LUAHC

L. 21680
673

N
wsnad 107172003 Do Not Tape or Staple




