= L o re e o v a1 o o % "int st < e 1 SR R A e T A L A P e W TS T e

No. W 35120 Due no later than December 31, 2008 | 2. Registered Agent and Office NO PO BOX)
- Annual Report Form
HeShE’rgF:gTARY OF STATE -1, Mailing Address - Correct in- fhis box. if applicable ﬂ%;‘é%‘%h?gggg&&R
450 NORTH FOURTH STREET| CENTENNIAL, LLC MALTA, ID 83342
PO BOX 83720 1577 EAST 1740 SOUTH
BOISE, 1D 83720-0080 MALTA, ID 83342
3. New Registered Agent Signature
NO FILING FEE IF :
RECEIVED BY DUE DATE
4 Limited Liability Companies: Enter Names and Addresses of Managers.
Office heild  Name Street or P.O. Address Chy State Zip
Member William J. Loughmiller 1577 E 1740 S Malta Idaho 83342
Member Colleen Loughmiller 1577 E 1740 S Malta Idaho 83342
v/ rag
| 5. Organized Under the Laws of: 8.
: IDAHO Signature Date ~AL~-02
' W 35120 .
\_ Name 2 William J. Loughmilier Tittle Member )

Issued 10/01/2008 Do Not Tape or Staple 200812007145



