No.  Wedss3 ~Due no fater than July 31, 2008 2. Regitored Agort and Offion MO PO BOR\
' Annual Report Form i

Hestggﬁtg:'l'ARY OF STATE 1. Mailing Address - Correct inlthis box, if applicable - Q:IB%ETT”HER.?HJAAZVO%I;SKI
450 NORTH FOURTH STREET| ANN JAWORSKI ACCOUNTING, LLC COEUR D ALENE, ID 83815
PO BOX 83720 5480 MARTHA LOOP

BOISE, iD 83720-0080 COEUR D ALENE, iD 83815

3. New Registered nt Signature
NO FILING FEE IF e reg Age ¢
RECEIVED BY DUE DATE

4 Limited Liability Companies: Enter Names and Addresses of Managers

Office held Name Streot or P.O. Address State Zip
Manager A <.Jaworsks 5460 marta Lp waﬁﬂm iD  €5815
Member  Davgl4s J. Jamorsk Some as M

5. Organized Under the Laws of: 8. - iy
IDAHO Signature W J”W Date ’}- ; / : 08‘

W 64853 '

\_ Name foms " A’nnﬂ CJMDVQICI W 7} !
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