2. Registered Agent and Qffice NO PO BOX

m Due no later than Decembur 31 2003 :
Annual Report Form
N MICHAEL C TRANSTRUM

Return to: 1. Mail Add C {tinthis b f apphcable

SECRETARY OF STATE Viaihing A jress - Gorrecl In is box. it apphca e .

700 WEST JEFFERSON T-DENT PLLC 525 W BRIDGE

PO BOX 83720 )

BLACKFQOT, 1D 83221
: - B BIRASE '
BOISE, |D 83720-0080 1198 E. Walker St.
3. New Registered Agent Signature

NO FILING FEE IF BLACKFOOQT, tD 83221
RECEIVED BY DUE DATE . _

4 |imited Liability Companies: Enter Names and Addresses of Members.

‘Street or PO. Address City State Zip

Office held Name

MEMBER FANKLIN D. TRANSTRUM 1198 E. WALKER ST., BLACKFOOT ID 83221

MEMBER MICHAEL C. TRANSTRUM 4402 Pine Tree Orchard Lake MI 48323

. Organized Under the Laws of: S

Mﬂj Zm ~-28=0
IDAHO S@naur Date
W 10635 e\aﬁ-ne’ﬁfﬁiif' _ERANKLIN_D_J:DRANST-RIIM Tite _MEMBER

197

o ———

lssued 10/01/2003 Do Not Tape or Staple



