2. Registered Agent and Office NO PO BOX

Annual Report Form ERON PH
1. Mailing Address - Correct in this box, if applicable a24 SHERMAN AVE
KKBW, LLC COEUR D'ALENE, ID 83814

1010 IRONWOOD DR STE 100
COEUR D'ALENE, 1D 83814

Return to:
SECRETARY OF STATE
700 WEST JEFFERSON
PO BOX 83720

BOISE, ID 83720-0080

ew PRagistered Agent Signature

3.

NO FILING FEE IF
RECEIVED BY DUE DATE

2. Limited Liability Companies: Enter Names and Addresses of Members.

State

Office held Name Street or P.O. Address City

State Zip
Dres Tom Megers [DID ':Ewauwcxxlclr L o 83584
(VRS Amy mivess 1010 ToronN sicech D CRY +p 6389

5. Organized Under the Laws of: 6 N E
IVEV)'PI\;ggﬁtt Signature e m/ Date Z
Name g:fliﬁ)“r_____‘_———-l W__ Title IPr{S
ssued 02/02/2006 Do Not Tape or Staple 200604002258

R _—_‘—M_—nw—-,n———

L



