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No. W16712 Due no later than October 31, 2007 2. Registerad Agent and Office NO PO BOX
FRetm to: Annusl Report Form

S;!C?RE.TAHY OF STATE 1. Mmhnq Addres « Correct in this box. if applicable < ;’:3‘;5: I\DﬂlgmglgTE H

450 NORTH FOURTH STREET J&KLLC _ NAMPA, (D 83651

PO BOX 83720 884 W CORPORATE LN STE 201

BOISE, ID 83720-0080 NAMPA, 1D 83651

[3. New Registered Agent Signature
NO FILING FEE IF ~ew Registered Agent Sig
RECEIVED BY DUE DATE
4,

Limited Liability Companies: Enter Names and Addresses of Members.

Office held Name Street or P.O. Address - City State Zip
MEABER | _THAES SHERI A8 W, CoRPRATE £a), 201 AAMPA 1D P65

{MBABER . KITTIE SHERUIS A$A W LolRRATE 10 20| NAUFA (D 83 £57)

\-

5. Organized Under the Laws of: 6.
IDAHO : Signature /%”"‘” W Date £ /( 0/ 7

W 16712 Name &4 a7 . gﬁggwk Title _ L VE LRI,

Issued 08/02/2007 fé ){m Tape or Staple 200710005036
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