A _

(No. W 26459 Due no later than October 31, 2006 2. Registered Agent and Office NO PO 80X)
Annual Report Form

Retumn to: _ B KRISTIN K BAUMGARDNER
SECRETARY OF STATE : 1. Mailing Address - Correct in this box, If applicable 8304 W BEACHSIDE LN
700 WEST JEFFERSON CAREFREE, LIMITED LIABILITY COMPANY BOISE, ID 83714
PO BOX 83720 KRISTIN K BAUMGARDNER
BOISE, ID 83720-0080 9304 W BEACHSIDE LN

BOISE, ID 83714 3. New Registared Agent Signature
NO FILING FEE IF

RECEIVED BY DUE DATE

Limited Liability Companies: Enter Names and Addresses of Managers
_Otficeheld  Name Street or P.O. Address State

Mlenging Mender y VristinBaun Qurdnar 9284 W Beiohacy Ut Robe T 8531/

5. Organized Under the Laws of: 8.
IDAHO Signature Date g{ ?/0‘9
\ W 20e% Name Fis” TmeMLMMM

U ~
Issued 08/01/2006 Do Not Tape or Staple 200610002118



