/No. W 6893 Due no later than Septamber 30, 2008 | 5 Registered Agent and Office NO PO BOX)
Annual Report Form
Retum to: - 1. Mailing Address ~ Correct in this box. if applicable - - S A MONTGOMERY
. SECRETARY OF STATE s 1036 BITTERROOT DR
450 NORTH FOURTH STREET| ASTERLL.C. MCCALL, ID 83638
PO BOX 2097
;glgg, XIDBS 87327020-0080 MCCALL, ID 83638
3. New Registered Agent Signature
NO FILING FEE IF
RECEIVED BY DUE DATE
4. Limited Liability Companies: Enter Names and Addresses of Members,

Office held Name Streot or P.O. Address _ City State Zip
MBRZMgr- W. H. Mosggomery PO Box 2097 McCall ID 83638
Mbii/Sec—Irs S. A. Montgomery PO Box2097 McCall ID 82638
Mbr A.M. -Montgomery 4129 N Blue Wing Pl Boise D 83702

5. Organized Under the Laws of: 8. ) R _
IDAHO Si;natura‘-gﬂ J ‘ Date /7 2,'/ Cfg
g W 6893 4
| k Name T S. A.Montgomery Tl ecretary /)
200809004470 |

issued 07/01/2008 Do Not Tape or Staple



