Annual Report Form SN MAGNUSO
Address - Correct in this box, if applicable 1250 NORTHWOOD CENTER CT STEA

BE— ;
W Due no Tater than March 31, 20 2. Registered Agent and Office NO PO BOX

Return to: 1. Mailing
?55@%@?“}5?&%@5 METAL MOOSE INVESTMENTS, LLC OEUR D ALENE, 1D 83814
;gégxn [?38732702 00080 ﬁgs?To ?Azl.zl.sse' ID 83877

' 3. New Registered Agent Signature

NO FILING FEE IF
RECEIVED BY DUE DATE
4. Limited Liability Companies.

Office held Name

Enter Names and Addresses of Managers.

Street or P.O. Addresg City State Zip

Krysti Clift, P.0. Box 2253, post Falls, ID 83877

Man. Member
pPost Falls, ID 83877

Man. Member Tad Clift, P.O. Box 2253,

kS

6. :
Signature ‘QSD@_‘_C%——— Date 06
Krysti Cli Tite __Managing Membger

[Typed or
200603002817

5. Organized Under the Laws of:
IDAHO
W 38218

Name prnted) - —

1ssued 01/04/2006 Do Not Tape or Staple




