/No J 16§§ . V_ . BUQ no later than June 30,3608 2, Registered Agent and Office No PO 'oh
Annual Raport Form o e -

Rg;gﬁ%AFlY OF STATE ' i+ -1, Mading Address « Correct in thig box. if applicable 155W STATE HWY31
450 NORTH FOURTH STREET{  TETONFIRELLP VICTOR, ID 83455
PO BOX 83720 PO BOX 242 v, s L

VICTOR, ID 83455 S B

BOISE, ID 83720-0080
[8-NeW Rogistared Agent Signature

NO FILING FEE IF
CEIVED BY DUE DATE
B2 Limited Liabi!‘kt’y Partnerships: Enter Names and Business Addresses of two (2) or more partners '

Office heid Stroot of P . Address Zip

&uﬂ@w(@ <510 5"“‘*‘ 3' \]lC&‘K 1P s
%4 U/U*(‘?’ ;‘jsmj Vi I §3tzs

J 1622

It mw Chalez s Hzbox

‘ . Name Fres 'ﬂt!e_ ‘ /J
Issued 04/01/2008 : Do Not Te e or Staple :06004699




