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No. W 50086 Due :o Iate’r I=!t:mn AFprIi 30, 2007 2. Registerad Agent and Offics NO PO BOX)
nnual Report Form
R?EE;EETARY OF STATE 1. Mailing Address ' Correct in this hox 1f apphcabte :EggiRm%%; STE 104
700 WEST JEFFERSON OWENS & CRANDALL, P.L.L.C. COEUR D ALENE, ID 83814
PO BOX 83720 JEFFERY J CRANDALL
BOISE, ID 83720-0080 1859 N LAKEWDOD DR STE 104
' COEUR D ALENE, ID 83814 -
NO FILING FEE IF | 5- Bex Rleglsiered Agent Signature
RECEIVED BY DUE DATE
4. Limited Liablility Companies: Enter Names and Addresses of Managers.
Office held  Name Street or P.Q. Address City State Zp
MW R Bruce Ouens 1859 N. Lakewood Dr. St 104, Coerd I;&H
104, Coetnd'Aens
clfeny T Cundatl\ 1959 M. Lallerrood T, %’rt
Mauw}av Telfery 19 < %*ZM{
5. Organized Under the Laws of: 8. . : / ( |
‘!EAH(?B 5 Signatuw Date 2 (FI0T |
50 ' : :
AN Name M"_@%g T Crandatl Title _HM@»"‘ _J
Issued 02/01/2007 Do Not Tape or Staple 200704008656 |




