Due no later than Jan 31, 2001
Annual Report Form

1. Mailing Address - Correct in this box, if

KARMICHAEL L.L.C.

/No.  w 10920
Return to:
SECRETARY OF STATE
700 WEST JEFFERSON

2. Registered Agent and Office NO PO BOX
MICHAEL L RISHEL

applicable

PO BOX 83720 {fj‘fé “ 'EDS';‘E‘? Canysss Dr.
BOISE, ID 83720-0080 ~BEE0-MEUNTAIN-VHEW-BR | T 3ILLY
10443 W. Deep Camyon De. 3. New Registered Agent Signature
NO FILING FEE IF BOISE-1D-23704-
FECEIVED BYDUE DATE _ | Star, Tp ®3ulA
4 Limited Liability Companies: Enter Names and Addresses of Members.

Office held Name Strest or P.O. Address City State Zip
NEHT- Mickaed L. Qished  foyys W. Deep Canyen Dr. Shee Td 23 (oke 9
Member

R 178 Comglw Rishel 1o4uz W, Deep Canyorn (o Stav L 3307
lew

5. Crganized Under the Laws of. 6. W .
IDAHO Signature W Date _#//3/0

itle:
_ W 10920 Name 7S Mickee! L. [ishe( o e ber

Issued 11/01/2000 Do Not Tape or Staple 3409




