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' "No.. Due no later than July 31, 2008

2. Registored Agent and Office NO PO BOX)

W 31780 ,
- Annual Report Form
RestgrgntgerHY OF STATE t. Maiting Address «Corrett in this box. if applicable
450 NORTH FOURTH STREET| WEST SLOPE WIND ONE LLC
PO BOX 83720 6058 600 W

BOISE, ID 83720-0080 BURLEY, ID 83318

s LEROY JAROLIMEK
! 6055 600 W
BURLEY, ID 83318
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3. New Registered Agent Signature

4 Limited Liability Companies: Enter Names and Addresses of Members.
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5. Qrganized Under the Laws of:
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