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/No. W43023 Due no later than October 31, 2008 2. Fogistored Agent and Offce NO PO BOX)
Annual Report Form .
H%tggntgirAnv OF STATE " 1. Mailing Address - Correct in this box. if applicable :A‘lAORWKAAL\&gESA%’E
450 NORTH FOURTH STREET EDWARDS-SMITH, LLC COEUR D ALENE, ID B3B814 .-
PO BOX 83720 1112 N GOVERNMENT WAY
BOISE, ID 83720-0080 COEUR D ALENE, ID 83814
3. New Registered Agent Signature
NO FILING FEE IF
RECEIVED BY DUE DATE

4. Limited Liability Companies: Enter Names and Addresses of Members.
Office held  Name Street or P.O. Address ‘City tate Zip

?rincipA-Q Jim Edwords - {112 N. Govunnusih QM‘MM‘F
'?‘-‘mo'_P._L Andrws Smith- (112 Y\GNM@:I LOA Jd BT

5. Organized Under the Laws of: 6.
IDAHO Signature Date 2/23 /1.5___
W 43923 A ‘

T f7 202 mryperl. )

Issued 08/06/2008 \DU‘(N Tape or Staple 200810006062




