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/No. W 54970 . Due no I:::;::\:: O;t::::‘ 31, 2007 2. Registered Agent and Office NO PO BOX
ResuérgﬂmE:TAHY OF STATE -1, Mailing Address = Correct in this box. if applicable . - ESQI’;ACLSD’;:RN\SL&I%ETE CIRCLE
450 NORTH FOURTH STREET KIN\glléLE E:‘;ERPRISES LLC REXBURG, D 83440
PO BOX 83720 4519 CEDAR BUTTE CIRCLE
BOISE, ID 83720-0080 REXBURG, I 83440
3. New Registersd Agsnt Signature
' | NO FILING FEE IF - .
i | RECEIVED BY DUE DATE
; 4. Limited Liability Companies: Enter Names and Addresses of Managers .
Office heid Name Street of P.O. Address 7 City State Zip
7777 4 Rorcass me ﬁ'l?méuﬂ'e’ R 82vwo

. | 5. Organlzed Under the Laws of: 8. — -
| IDAHO Signature’ Date MocT-20077
] W 54870
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