Due no later than Mar 31, 2003 2. Registered Agent and Office NO Po;)a

Annual Report Form

ReStEg\éETARY OF STATE 1. Mailing Address - Correct in this box. it applicable GRAYE H WOLFE SR.
00 WEST JEFFERSON |SLAND CAPITOL, L LC. R
PO BOX 83720 1403 N MN ST

=T MERIDIAN, IC 83642

BOISE, ID 83720-0080 4RO oo W MAIN

3. New Registerad Agent Signature

NO FILING FEE IF MERIDIAN, ID 83642
RECEIVED BY DUE DATE
4. Limited Liability Companies. Enter Names and Addresses of Members.

Office held Name Street or P.O. Address City State Zip

Member Graye H. Wolfe, Sr. 1409 N Main St Meridian 1D 83642

/v
S
5. Organized Under the Laws oj: 6.
IDAHO - Signature Date _1/2 3/03
W 3744 Name bores:” Graye H. Wolfe, Sr. Jite _Member J

lssued 01/02/2003 Do Not Tape or Staple 756

PR o e e o T _’-I__,....-m—-n




