/NO. W 8127 Pue no later than Feb 28, 2002 2. Registered Agent and Office NO PO BO)N
Annual Report Form SYLVIA K LUMAN

Return to: .

SECRETARY OF STATE o 240 N. 4TH EAST ST.

700 WEST JEFFERSON I ELOPMENT CENTE

PO BOX 83720 SYLVIA K LUMAN MOUNTAIN HOME, ID 83647
BOISE, ID 83720-0080 240 N. 4TH EAST ST.

3. New Registered Agent Signature

NO FILING FEE IF MOUNTAIN HOME, 1D 83647

RECEIVED BY DUE DATE
4. Limited Liability Companies: Enter Names and Addresses of Managers.
Office held Name Sireet or P.Q. Address City State Zip

D.rectoc/ 53‘\)?& KLlomun (220 Ou;jhe\g . Moumean Hone 3D B304 T
Preswdunt

5. Organized Under the Laws of: 6. SK\ /}< %{ﬂ
IDAHO Signature(; N . fnr _ Date )~ 1~ C&
\_ W 8127 Name Fined) 5\}‘\)5 e B._Loman Title Director )

2404

Issued 12/03/2001 Do Not Tape or Staple




