) mo_ W 1m1 . f)ue no later t:zl’l De:embor 31, 2007 2. Registered Agent and Office NO PO Box\
Annual Report Form
HeStEgH“E’TAHY OF STATE = 1. Mailing Address « Correét in this box, it applicable - ?ggggl‘ve&gﬁgg:gsvn STE 300

450 NORTH FOURTH STREET OSBORNE ENTERPRISES, LLC BOISE, ID 83713

PO BOX 83720 RONALD L OSBORNE .

BOISE, ID B3720-0080 13965 W CHINDEN BLVD STE 300 _

BOISE, ID 83713 3. New Registered Agent Signature
NO FILING FEE IF —— _ _

1 RECEIVED BY DUE DATE

{4 Limited Liability Companies: Enter Names and Addresses of Managers.
Office hald ~ Name Street or P.O. Address ' City State Zp

Manager = Ronald L. Osborne 13965 W. Chinden, #300 Boise Ip 83713

W 17491 | o—

o . t
Name T2 Ronald L. Osborne Title Partner )

i
5. Organized Under the Laws of: 6. M

200712007229
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