/No. W9165

Due no later than June 30, 2004
Annual Report Form

2. Registered Agent and Office NO PO BOX

Return to:

. e . (Cepree . PIET THOMAS W TORGERSON

SECRETARY OF STATE 1 Mailing Adriress - Correct i s hox, i applicable: 1836 NORTHWEST BLVD STE 100

700 WEST JEFFERSCN ADDY 395, LLC ] COEUR D ALENE, ID 83814

PO BOX 83720 THOMAS W TORGERSON_ /. Note

BOISE, |D 83720-0080 1836 NW BLVD

COEUR D ALENE, ID 83814 3. New Reqistered Agent Signature
NO FILING FEE IF .
RECEIVED BY DUE DATE . S
4. Limited Liability Companies: Enter Names and Addresses of Members.
Office held Name Street or PO. Address City State Zip

Maa. b\’u..-\}guf Towm L \M?W‘S‘ﬂ 53¢ NS BLVD Coa {d l‘jﬁlﬂm ™S %3%'%
Mamnbe v TEC Davb ol NE 10%“’\\1\10.“} &,A,W\D“A wh AT 2

5. Organized Under the Laws of: 6. s f _ l _ (
IDAHO Signature _ J #‘T Date 'i‘I‘D\.‘ﬂ
W 9165 (Typed o i m A
L Name (e levan ECN“U YN\ Title MMR: s WW@

T



