:/NO. J3g

Retum to:
SECRETARY OF STATE
450 NORTH FOURTH STREET
PO BOX 83720
BOISE, ID 83720-0080

NO FILING FEE IF
RECEIVED BY DUE DATE

Due no later than December 31, 2008
Annual Report Form

- 1. Mailing Address - Correct in this box. if applicable

BENOIT, ALEXANDER, HARWOOD, HIGH &
THOMAS B HIGH

128 2NDAVE N

TWIN FALLS, ID 83301

2. Registered Agent and Offico NO PO BOX)\

THOMAS B HIGH
128 2NDAVE N
TWIN FALLS, ID 83301

3. New Registered Agent Signature

4,

/)

Limited Liability Partnerships: Enter Names and Business Addresses of two (2) or more partners.

Office held  Name Street or P.O. Address City State Zo
"‘%Eéf’é‘;& Aoy MLVAREZ- Po. Box Blo Tiw Aus N 83303
toroel. L RoREer Aexandi— I H .
PPt ROBELT M. HARwoD " S " y "
ettt Thomat . Hien " . . .,

5. Organized Under the Laws of:

Y/
:ignature (’{ WA/(Z

IDAHO ) Date ___\0-10.C% :

J 38 MAGING .

A Name s Soamiorey ¢ YALDEZ. Title m_\‘:f___v) 5‘
Issued 10/01/2008 ;

Do Not Tape or Staple

200812004894




