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Annual Report Form

(
Retumn to: ) 2 q Addre orre ho apnlicabte
SECRETARY OF STATE ;
450 N 4th STREET SAWTOOTH LUCE'S RESTAURANT, INC.
PO BOX 83720 THOMAS M DREWIEN -
BOISE, ID 83720-0080 P 8 =
0poX
FEE DUE $30.00 STANLEY, ID 83278

2. Registered Agent and Office ROT A P.O. BOX

TWH-DREWIEN ' '
CORNER OF NIECE & HIGHWAY 2

oshua. N
. STANLEY, 1D 83278

3. New raﬁsﬁrjdaémsignature

Limited Liability Companies: Enter Namas
Limited and Limited Liability Partnerships:
Office held

Pras,ideuf

Name
U’ash Dp&h}‘tm ]

4. Corporations: Enter Names and Business Addresses of President, Secretary and Directors

and Addresses of management.
Enter names ard addresses of at least two (2) partners. -

Street or PO, Address
1917 L .Cherry et

Zip
3709
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5. Organized under tha laws of:

IDAHO
k C 72806

Date S ~13-0K

6. SR
Signature m&@

Name {775 Jnuh Drewdict

Title Bf‘-&,i’vﬂthi‘

leznnd 8/13/2008 bv DK




