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@, W 3551 : Due no Iaier than Feb 28, 2007

0 later than Fot 2. Registered Agent and Office NO PO BOX)
- nnual Report Form
Hesl;rg;::gT ARY OF STATE 1. Mailing Address - Correct in this box, if applicable "~ k(y.;q(h:ig gg‘gEElf SD
700 WEST JEFFERSON f"%ﬂgﬁg‘g“w‘é& |
PO BOX 83720 N .
EOISE. ID 8372 0 PO BOX 395 ISLAND PABK 1D 83429
NO FILING FEE IF ISLAND PARK, ID 83429 3. New Registered Agent Signature
L RECEIVED BY DUE DATE

4. | imited Liability Companies: Enter Names and Addresses of Members :
Office heid ~ Name Street or P.O. Address City State Zip

Membey L. Thomag Bosderns PoB 393 It rank 10 ?3727 :

]

5. Organized Under the Laws of: 8.
IDAHO Signature Date _¥/11/07

L W 3551 Name T _ L. Thomes &l/cnf Title __Pemp i
Issued 03/30/2007 by MS1 Do Not Tape or Staple 7 200702004871
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