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/No. W 33725

Retumn to:
SECRETARY OF STATE
450 NORTH FOURTH STREET
PO BOX 83720 .
BOISE, 1D 83720-0080

NO FILING FEE IF

Due no later than October 31, 2007
Annull Report Form

CASCADE PRACT ICE MANAGEMENT LLC
2620 W SHERYL 8T
MERIDIAN, ID 83642

2.negmmmmmmuomsox

EILEEN K HOOGLAND
2620 W SHERYL 5T
MERIDIAN, ID 83842

3. New Registered Agent Signature

RECEIVED BY DUE DATE

lce hold Name

4 Limited Liabihty Companies: Enter Names and Addresses of Managers.

 Street or P.O. Address
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State Zip
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5. Organized Under the Laws of:

Signature _&ﬁL z
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z W 33725

| _ Name e Eileen K. Hgm\and Tite Maraeyr
fssued 08/02/2007 200710005770

Do Not Tape or Staple




