Annual Repert Form

Return to:

SECRETARY OF STATE 1. Mailing Address - Caorrect in this box. if applicable 7230 ELMORE RD
M A0 HOW
700 WEST JEFFERSON
PO BOX 83720 FRED MCLERAN FRUITLAND, ID 83619

BOISE, 1D 83720-0080 7230 ELMORE RD

FRUITLAND, ID 83619 3. New Registered Agent Signature

NO FILING FEE IF

RECEIVED BY DUE DATE
2 Limited Liability Com

panies: Enter Names and Addresses of Managers.

Office held Name Street or P.O. Address City State Zip
D Pags Fied wisletor 72'&)1}»-0:9‘-“/ Fru tlond Ld Fi81 9

5. Organized Under the Laws of:

IDAHO
W 12787

Signature
Name bomed) _MLML/— Title
Issued 06/01/2001 Do Not Tape or Staple




