Due no Tater than June 30, 2006

No.

2. Registered Agent and Office NO PO BOX

Annual Report Form
1, Mailing Address - Correct in this box, if applicabie

v 2791 A Corbin R/

POST FALLS, ID 83854

KIMBERLY SAHLI
2791 N CORBIN RD
POST FALLS, ID 83854

Return to:
SECRETARY OF STATE
700 WEST JEFFERSON
PO BOX 83720
BOISE, ID 83720-0060

3. New Registered Agent Signature

NC FILING FEE IF
RECEIVED BY DUE DATE

4. Limited Liability Companies: Enter Names and Addresses of Managers.
Office held Narme Street or P.Q, Address State

Managc( r-Roﬁc,rSahl{ K 4 Corbin Rl ?mﬂ;q\:) T0 3386‘{
Manages Kion Salli 3741 4 Corbin R4 Tt Falls TD 53§54

e Vi .
5. Organized Under the Laws of: 6.
IDAHO Signature _ Iz ::@éﬁ !; Date L/ &7 -0 w
W 40089
\_ Name b <1{/ m é Sahh Title Mﬁﬂdqid

Issued 04/03/2006 200606002436

Do Not Tape or Staple

B e T U o s A _ BT PO . 50 o, — =




