' (No. Wooa3 _ D@ 1o fater than June 30, 2008 2. Registered Agent and Office NO PO BOX)
B - Annual Report Form —SCOTTFUCCER
esnérgF:oE'TAHY OF STATE . 1a1 Wailing Address - Corregt inthis box. it apphmb!e HCR 81 BOX 153
450 NORTH FOURTH STREET|  AFFORDABLE SOLUTIONS LLC BONNERS FERRY, I 83805

HCR 61 BOX 153

PO BOX 83720
BOISE, ID_83720-0080 BONNERS FERRY, 1D 83805

3. New Registered Agent Signature

NO FIiLING FEE IF
" |L_RECEIVED BY DUE DATE '
4 Limited Liability Companies: Enter Names and Addresses of Members.
Office held  Name : reet or P.O. Address .- gate  Zp
perceat/ gt S25193 uny 15 &m..ma.,_ a0 P

o

E'SOrganlzedUndermeLawsoi IR 6. . : _ ‘ //
;  Wewse Signature . Jetpitte _ ‘Date W%
. Name fed Smﬂ" Folle  Tile du-mr/ ﬂ'u../q.é

Tssued 04/01/2008 , Do Not Tape or Staple 200806007332




