MNo. W a738T ‘ Due no later than February 29, 2008 5. Mmm w nd Office NO PO BOXY
’ : ‘Annual Report Form '

R:EER%AHY OF STATE AL Mailing Actress = Correét in ﬂ"liS box. it applicable'i - 106 W MAlN ST 8TE205
450 NORTH FOURTH STREET %B%g 231 WEISER, ID 83782
PO BOX 83720 WEISER, ID} 83672-0231

BOISE, 1D 83720-0080

3. Now Registered Agent Signature
NO FILING FEE If o

- | RECEIVED BY DUE DATE
- [4. Limited Liability Companies: Enter Names and Addresses of Managers.

Office held Name . Streat or P.O. Address - City : State Zip
entiin  Tom Fadot) 106 QO mbict ST, Lener~ . 13 FIC7
B ¥ Y et Faeze
T T <t N B B S

| 5. Organized Under the Laws of: 8. . "

pe mW pafuls

: _ o me T fm ﬁ,{a/(am/ _ Title Ao —/
[ssued 12/03/2007 200802007100

Do Not Tape or Staple




