Annual Report Form MATTHEW KNICKREHM

//I\TO. W 62459 Due no later than May 31, 2009 2. Registersd Agent and Office NO PO BOX

HeStErCnF:CE’:TARY OF STATE 1. Mailing Address - Correct in this box, f apphcable 226 W RIVER MEADOW DR
450 NORTH FOURTH STREET| PARADIGM DEVELOPMENT, LLC EAGLE, ID 83616
7 MATTHEW KNICKREHM
PO BOX 83720 379 COTTONWOOD CT

BOISE, D B3720-0080

L
EAGLE, ID 83616 3. New Registered Agent Signature

NO FILING FEE IF

RECEIVED BY DUE DATE
4. Limited Liability Companies: Enter Names and Addresses of Managers.
Office held Name Streat or P.O. Addrass City State Zip
Motogigfein  Junes Lockin TS Gtforred o Tole 1D 536l
Qoo Metor Do Kok 1403 Woce Fk ool iy £3¢lc

5. Organized Under the Laws of: 6. %—’_—___\
IDAHO Signature T Date_S—27-S7
W 62459 77 i
Name Sms” Lt forkiochors Tile Matag iy Menbr

Issued 03/02/2009 Do Not Tape or Staple 200905008250




