1

"No. W 15006 - Due no later than April 30, 2008 2. Registered Agent and Office NO PO BOX)\ ‘
Annual Raport Form :

Restggn‘gmnv OF STATE - 1./ Mailing Address - Correct ia this box.'if applicable © | %5';‘;&35},";? N
450 NORTH FOURTH STREET| GOLD MEDALLION INSURANCE, LLC EAGLE, iD 83616-0147
PO BOX 83720 50 N SECOND ST . |
BOISE, ID 83720-0080 PO BOX 147

EAGLE, ID 83616-0147

3 siared Agent Signat
NO FILING FEE IF _!!9!'%0 Age onafirs

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

Office heid Name Street or P.O. Address City - ' §t_n_gg ' Zie

wember Donald T, Brinton 3356 HomerRd,  Eagle, I §36/(
member  Sheila L. Brinton 3355 Homer Rd. 545/@ ID g3l

Business location &
Bo ah Second 57
tajfe XD 834tk

B. Organized Under the Laws of: — .
- IDAHO ' Signaturs M&& ﬂza &MM Date =< 2-/4 08

W 150086

" _ Namem&al&_ Brm‘h)u Title _PW¥rniber

lssuc?d 02{01!2008 ‘ Do Not Tape or sgaple 20Q80400576§




