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/No. W 55113 " Due no later than October 31, 2007 2. Registered Agent and Office NO PO BOX)
M Annusl Report Form

. | Retum to: TIMOTHY J STOVER

SECRETARY OF STATE 1. Mailing Address - Correct in this box. itapplicable ':‘ M 245 3RD AVE N

450 NORTH FOURTH STREET| D&J MILLER, L.L.C. TWIN FALLS, ID 83301
PO BOX 83720 20714 SNAG ISLAND DR

BOISE, ID 83720-0080 LAKE TAPPS, WA 98391

. 3. New Registered Agent Signature
NO FILING FEE IF Hew neu Agert Big

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

Office held Name ' Street or P.O. Address State Zp

Fresifowt DAV M Ner 20219 S’mal':a Lateﬁﬁs Jh 835/
Sec/Treas Tune Milfes 20747 Srwb s hokeTogs W4 785/

| 5. O ized Under the Laws of:
. IDAHO s-gnamre\kvwém Date f / Z—Z/O 2
| _ W 85113 Namemﬂ@‘dﬂ/e, vz W!//C/Tiﬂe%

Issued 08/02/2007 Do Not Tape or Staple 200710007040

e e — - e . -




