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STATE OF IDAHO
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BOISE, 1D 83720-0080
IDAHO ANNUAL REPORT FORM W 33450

RETURN SERVICE REQUESTED Use this form to flle online at www.idsos.state.ld.us

THIS IS THE ONLY NOTICE YOU WILL RECEIVE

MARSHALL CAPITAL, LLC
13945 W CHATSWORTH CT
BOISE, ID 83713
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Due noTater than September 30, 2005
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4 Limited Liability Gompanies: Enter Names and Addreseses of Members,
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Divector  Daniel 139449 w. Chatswc,ﬂ, Bose 1D 83713
Wellker

5. Organized Under the Laws of: [

-
{BgH% o Signature ate !/ ‘7*3‘, / 205
34 ) ) )
. Name £25_anie| Meiker e Dicector
i$50ed 0770572005 Do Not Tape or Stapfe 200608001535
< " - T RS e and el ibis porion. SR

Detach at this perforation and discard this lower portion.

INSTRUCTIONS FOR THE IDAHO ANNUAL REPORT FORM

' -SLOCK $: Enthty name mmynot be-altered mwm-d-mmmwm-wmm corract —
mailing address is not given in Block 1, strike it out and write in the correct address. Note: To ensure future mail ings, thecorrected
addresa must be ingide Black 1.

BLOCK 2: To change the registersd egent or office, striks the incomact inkarmation and writs in the carrect information. Note: The office
of the reglstered agent must be al a street address In [daho; not a Pogt Office Box or Personal Mall Box
BLOCK 3: Only a new ragisterad agent must sign in Block 2.

BLOCK 4: Enter names ard business addresses of president, secretary, and directors (for corporations only) or managers/members
{for LLC’a anly). Note: Putting "sames as Jast year® or ‘same as above* will not be accepted. Changes hare will not affact
the address in Block 1.

BLOCK &: May not be altered through tha usa of thig forh.

BLOCK 6: The annual report must be signed by a parson authorzed 1o represent the corporation/LLC. Frint of type the name and tile of
the signar balow the signatura.

** The image of this form will ba avallable on the Intarnat once It is flled. DO NOT enter Social Security Numbars,

ifthe (corporation/Limited Liabillty Company) is no longer doing businass in Idaho, you may fie the appropriate korm and fes. Forms are avaliable on
our websile al wwwidgos.stataidug However, if na Gmely annual repert is filed, adminisimative action will be faken, at no coet o the
(corporationlLinited Liabilty Company), 1o temminate the logal existornoa I you have any questions contact the Commercia! Dhdsion at
(208) 334-2301 . DUE NO LATER THAN SEPTEMBER 30, 2004

POSTMARK DATES WiLL, NOT BE ACCEPTED I




