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LEWISTON, ID 83501

mo. W 35289 Oue no later than December 31, 7007 2, Registered Agent and Office NO PO BOX)

Retum to: Annua! Report Form
EE(? :grRﬁYnggHgmsn BENSCHING FAMILY,; LLC LEWISTON, ID 83501
PO BOX B3720 BARBARA A MOORE
BOISE, 1D 83720-0080 1502 POWERS AVE

NO FILING FEE IF
RECEIVED BY DUE DATE

3. New Registered Agent Signature

4. Limited Liability Companies: Enter Names and Addresses of Managers.

Office held  Name Street or P.O. Address : City State - Zp

é}'hny Serens sn 1570 WE (37 fuee Ey Hittsbsrs OR 2y

Tom  Den sehiry  1S%T  Chespd - Clarkstm aded 793
Debbi  MHtormon 185 firch Dr Lowiston o
§. Organized Under the Laws of: 8. .
':22!;2089 Signature AM g Mevre Date /502 §
Name s Barbpre 4 Myvce Tite _{Fs/ <1 JJ
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