/No. W B137 Due no later than February 28, 2005 2. Registered Agent and Office NO PO ao%
Annuai Report Form

Return to: i N i i ; i BRENT BROCKSOME
SECRETARY OF STATE 1. Mailing Address - Correct in this box, if applicabte 1199 SHORELINE STE 307
700 WEST JEFFERSON DOUBLE B, LLG BOISE, ID 83702
PO BOX 83720 1199 SHORELINE STE 307
BOISE, {D 83720-0080 BOISE, ID 83702

3. New Registered Agent Signature
NO FILING FEE IF
RECEIVED BY DUE DATE

Limited Liability Companies: Enter Names and Addresses of Members.

Office held Name Street or P.O_Address City State Zip
vae BrenT Brocksonuw 11277 Verde Oolw To $3109
cemh PAT Dre cKsomt - b - b

5. Organized Under the Laws of:
IDAHO Slgnature Date LZ_L_.L\_CQ-__‘

Y W 8137 Name 25 EoREaTT DR Samd Tite MG

Issued 12/01/2004 Do Not Tape or Staple 200502001188

I L A S, PN Ty AT A . TP M "

P Mewet B e s BT s v pm ar e e [P R S L



