I S T T e e ) . wi - - N . e w e mt e me e e A ,_,j

/No. W 42202 Due no later than Augqut 31, 2006 | 2. Registered Agent and Office NO PO BOX
Annual Report Form
HeStErSF:E:TAHY OF STATE - 1. Mailing Address - Correct in this box, it applicable HAMSEYKAMBEﬁOX;? 104
700 WEST JEFFERSON E SND hémmm \l;:.é: ms?‘ ,.ygm |
PO BOX 83720 MUHAM RO 2 sl g
1448 N RAY) ST APT 104 “"W"

BOISE, 1D 83720-0080 lys Sy’ggﬁ o

NO FILING FEE IF 1350 €. crond Conyon St

RECEIVED BY DUE DATE

4. Limited Liability Companies: Enter Names and Addresses of Managers.
Office held Name Strest or P.O. Address State Zip

Presiacnt Mun _135%0 6.0 LOMIGH Nef\ém \ e
(et Kmuouto 1. ™ 0 D 342

5. Organized Under the Laws of: 6. * _
IDAHO * oo (Ltiar0d Manen GO oo T-15-00

W 42202 .

L Name §25* M UHAMED KAMBEPONIC THo PRESIHENTY

Issued 06/01/2006 Do Not Tape or Staple 200608001750




