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/No. W 50689

Dua no later than May 31 2007

Annual Report Form

2. Registered Agent and Office NO PO BOX

e m o MM T M T M O M AT B e ew e SR ARG TR RSTE TmS mm

Return to: Yo ms  AVA TONG

GSECHCE’TAHY OF STATE . 1. Mailing Address s Correct in this box. if applicable - 915 N COLE

700 WEST JEFFERSON ,2,%’98 éihqggg LLC BOISE, ID 83704

;8,22_ xlgs 3732;.020,0080 BOISE, ID 83701

3. Now Registered Agent Signature

NO FILING FEE IF :
RECEIVED BY DUE DATE
4. Limited Liability Companies: Enter Names and Addresses of Managers.

Office held ~ Name Streot or P.0. Address City tate Zip
MAUAGER AVATOLG  9H5 N, EOLE RD. Boist Id. 83704
5. Organized Under the Laws of: 8.

IDJ‘;HO Signature OureTons Date _3-8-D7F
W 50689 :
. Ave Toke 9 Tite _Manager
Issued 03/01/2007 200705008222

Do Not Tape or Staplr
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