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No.

W 35692 Due no fater than January 31, 2009 | 2. Registered Agent and Office NO PO BOX)\
- Annual Report Form
Restgrgntg-r“ny OF STATE . - 1. Mailing Address - Correct in this box: if applicable ' ;’!:EBAS‘:E'{:R'GE;‘?LLETT
450 NORTH FOURTH STREET TERM, LLC LEWISTON, ID 83501
PO BOX 83720 714 D STREET .
BOISE, ID 83720-0080 LEWISTON, ID 83501 )
3. New Registered Signature
| NO FILING FEE IF |- Bew Reg Agent Sig
RECEIVED BY DUE DATE
4.

Limited Liabillty Companles: Enter Names and Addresses of Managers
Office held Name

MAUPAB. . MICHAEL & FolleTT, o1t '0" STRanl”, z.ms?zm TaHe e;;au

Street or P.O. Address ‘ State Zp

\.

5. Organized Under the Laws of:

IDAHO
W 35692

6. p 7 Lo .
Signatu / W Date _{/-) %08
Name N MICL1 8L &5, Fo LLETT o A8 10RCRK_ )

Issued 11/05/2008

Do Not Tape or Staple 200901007369



