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No. W 43079 Due n: Iatelr ;han ns:p 30, 2006 " | 2. Registered Agent and Office NO PO BOX )
- nnual Report Form :

HeStErgF:E‘TAFIY OF STATE 1. Maiting Address - Corredt in this box, if applicable - g;SAOglgLSDHFg%\’ggISE RD

700 WEST JEFFERSON ROWENLLC

PO BOX 83720 P A, ID

BOISE, ID 83720-0080 29500 OLD FORT BOISE RD ARM 83660
NO EILING FEE IF PARMA. ID 83660 3. New Registered Agent Signature
RECEIVED BY DUE DATE

4. Limited Liability Companies: Enter Names and Addresses of Managers.
_Office heid  Name Street or P.O. Address State

!W Chaxles R.Rowen 23500 6\ Furt Bolse gmﬁrm (d 8_21_39660
nage | Menber Jdaiu.c.lﬂn Rowen. 49500 O1d_FotBoiseRl. Tarma 1d_ 33460 |

| |5. Organized Under the Laws of: 6. .
IDAHO Slgnature Date #I%ZQ_L_
; K W 43079 Name Fawen Tltle

lssued 10/10/2006 by LIG Do Not Tape or Staple ‘ 200509001395




