7 W 65285 : -~ Dueno later than July 31, 2008 2. Registered Agent and Office NO PO '°}
No. A | Re F : o i
. nnual Report Form RICHARD SCHLAGLE |

RSEEF:;TARY OF STATE . 1. Mailing Address s-Correct in this hox - if applicabip 1885 E 10TH N
450 NORTH FOURTH STREET JERJCHO#LC MOUNTAIN HOME, ID 83647
PO BOX 83720 1685 E 10THN
Bogg, iD 83720-0080 MOUNTAIN HOME, ID 83647

3. New Regisiered Agent Signature
NO FILING FEE IF Row Registered Agent Sig

RECEIVED BY DUE DATE

4 Limited Liability Companies: Enter Names and Addresses of Members

Office heid Namne Street or P.O. Address _ City State Zip
Owa R Ricuand Scnwmece lu%’é.}d"\ N. M Home o F30u7

5. Organized Under the Laws of: 6. ' o .
IDAHO . | Signature / /r/// L / Date .2 =35 -0&

W 65285 | - :
\_ ' Name S KTcdanp  Setrpcr s Tite _JIUWEL iy
Issued 05/02/2008 Do Not Tape or Staple 200807008337




