No. W 23741

Retumn to:
SECRETARY OF STATE
450 NORTH FOURTH STREET
PO BOX 83720
BOQISE, D 83720-0080

NO FILING FEE IF

Due no later than April 30, 2009
Annual Report Form

J-MAL SALES, LLGC

1. Mailing Address - Correct in this box. H applicable

488 BLUE LAKES BLVD N #109

TWIN FALLS, ID 83301

2. Registered Agent and Office NO PO OX\

FOrA A DU ghT DANPN Y
488 BLUE LAKES BLVD N #109
TWIN FALLS, ID 83301

a Naﬂegistered Agent Signalure

RECEIVED BY DUE DATE

4,

Office held Name

Limited Liability Companies: Enter Names and Addresses of Managers.
Street or P.O. Address

Maniager Dusiyhd Sanbmael 3601 M 3208 £

City State
Kinbely I 3379

State Zip

AT ' £ /)
5. Organized Under the Laws of: 6. # £ Z | g
IDAHO Signature / Date _Z - '(Lo?
| W 23741 TN "
% Name 225" Diuiold SANOMARK o Mamaget

Issued 02/02/2009

DoNotTapeorStaple

200004006227



