2. Registered Agent and Office NO PO BOX \

/No. W418 Due no later than July 31, 2004
Annual Report Form

1. Mailing Address - Carrect in this box, if ap

KENNETH P MOORE
WEST MAGIC
SHOSHONE, ID 83352

plicable

Return to:

SECRETARY OF STATE

700 WEST JEFFERSON BURREN WEST, L.L.C.

PO BOX 83720 KENNETH P MOORE WINEY.

BOISE, ID 83720-0080 RO.BOX852 960 W. Mag i< K

SHOSHONE, ID 83352 3. New Registered Agent Signature
NO FILING FEE IF .
RECEIVED BY DUE DAYE
4. Limited Liability Companies: Enter Names and Addresses of Managers.
Office held Name Street or PO. Address City State Zip
7y : \ 73822
fresideat  Jane B Moore %0 W g R # 20 Shoshene Zod 5335,
LA K375 A

Sect/Treas Kenneth P Moore 90w ragic Kl #20 Sheshore

5. Organized Under the Laws of: [ 7
Signature MMM‘_ Date _4 —_/ ¢~7 %
Titlej-c(;/ﬁ’ 2a s
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