No W 8782 Due no later than May 31, 2006

2. Registered Agent and Office NO PO B&
Annual Report Form

CHRISTOPHER J MOORE

Return to:

1. Mailing Address - Correct in this box, if applicable 1219 IDAHO ST
SECRETARY OF STATE
700 WEST JEFFERSON VOGEL QUTDOOR ADVENTURES, LLG LEWISTON, ID 83501
PO BOX 83720 VICKI VOGEL
BOISE, ID 83720-0080 1009 GRELLE AVE

LEWISTON, ID 83501

3. New Registered Agent Signature

NO FILING FEE IF
RECEIVED BY DUE DATE
4. Limited Liability Companies: Enter Names and Addresses of Members.

Office held Name . Street or P.O. Address City State Zip
Memier  Denaddl ‘\,’33!@1 (OO Gredle Ave, e st Th < 3STY
mernher  Uciky U@'(j el A0 Corelle Ave.  Lewsisten ITD £25¢)

5. Organized Under the Laws of: 6. - . 6 ‘ . /
IDAHO Signature 7 ekl 1/(_,:(}/%/( Date '*_3/“ / [ é”
W 8782 o R . -
\ Name i L c koL Cile ( Tite A .
Issued 03/01/2006 200605001021

Do Not Tape or Staple

- —— e T Ty by . e ¢ — . e e



