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Annual Report Form

No. W4a0s23 Due 1o fater than June 30, 2007 | 2. regitered Agont st Offcs NO PO BORY

Hestggggmnv OF STATE 1. Mailing Address - Correct in this box..if applicable ﬁ&vggr’% :EAMONS
700 WEST JEFFERSON WISH WE WERE THERE. L.L.C. ' DECLO, ID 83323
PO BOX 83720 1103E 200N
BOISE, 1D 83720-0080 DECLO, ID 83323

3. New Registered Agent Signature
NO FILING FEE IF .

RECEIVED BY DUE DATE
4 Limited Liability Companies: EaipeMames and Addresses of Managers.
Office held  Name Street or P.O. Address State Zip
mW Stpten Seqmong—- 7/()3 E Jut )53/@ T £330
menber  Steven fulron 233 < Hoeo St Gevse 3 U750
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§. Organized Under the Laws of: 8. y 5 éé W
IDAHO Signature, ! g 2 Z—Date 4/ ¢ ‘{/7,
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