Annual Report Form
1. Mailing Address - Correct in this box, if applicable PZATRlCiA ANDERSON RECTOR
ANDERSON INSURANGE AGENCY LLC 823 MAIN
PATRICIA ANDERSON RECTOR
823 MAIN

Return to:
SECRETARY OF STATE
700 WEST JEFFERSON
PO BOX 83720

BOISE, ID 83720-0080 CALDWELL. ID 83605

3. New

Registered Agent Signature

NO FILING FEE IF CALDWELL, ID 83605

RECEIVED BY DUE DATE
4. Limited Liability Companies: Enter Names and Addresses of Managers.

Office held Name Street or P.O. Address . City State Zip
Memper  PATICA Andersm Ry eton, S0 N LANCER Borse v §23713
mempER. \TAET ANoERSen Nt 2603 S Wi Hewbreok_ Catdttd £ 3ty
mumpCR ALY wakFieLD 3103 RAY Aot Cotdwtrd — ID P3G0S

5. Organized Under the Laws of:

IDAHO
W 1748

—

Issued 09/04/2001




