/No. W 73367 Due no later than April 30, 2009 2. Registered Agent and Offics NO PO BOX
Annual Report Form

HestgrgF:E}AHY OF STATE 1. Mailing Address - Correct in this box. if applicable ngaN”E;I:lEIS%RING
450 NORTH FOURTH STREET WOMSIH, LLC LEWISTON, ID 83501
PO BOX 83720 523 1/2 THAIN RD
BOISE, ID 83720-0080 LEWISTON, ID 83501

3. New Registered Agent Signature

NO FILING FEE IF
RECEIVED BY DUE DATE

4. Limited Liability Companies: Enter Names and Addresses of Members.

Office held Name Street or P.O. Address City State Zip
ownerffarlnes e /M&/fﬂj_ /5 Hir cwayttee Lewi Sivﬂ Zr §3 30/
Ownor/ickaer BN Wolene 360F Il SR Lews Nen ZOE35TI

s gl |

U R Rt

-
PO e SR

Vi

5. Organized Under the Laws of; B, 3
IDAHO Signature & M Date _ 2/l 8T

W 73367 « |
\_ Name 825 Az 22 ) Tite _sstar lirtncr
I

“Tssued 02/02/2009 Do Not Tape or Staple 200904009305

- -




