DUE O 1alE < ] U
’ 2. Registered Agent and Office NO PO BOX

No. i

Return to: Annual Report Form s
SECRETARY OF STATE 1 Mailing Addrees - Correctin this box. if applicable 837 N MITCHELL
700 WEST JEFFERSON ‘

| YN E O BOISE, ID 83704

PO BOX 83720 | 837 N MITCHELL

BOISE, 1D 83720-0080

BOISE, ID 83704 3. New Registered Agent Signature
NO FILING FEE IF

RECEIVED BY DUE DATE
ames and Addresses of Managers.

4. imited Liakuit ompanies. er
Office held Name _SEQMO_.&@_!’@ City State Zip
PEDEuT  Ayaw HOPIES &2 YIITCHEL Roies  FO TS

oate L[0T

ST
3695

5 Organized Under the Laws of: 6. M /
Signature A VP92

IDAHO
W 7798 :
Name g‘f.ﬁ:ﬂfﬁ L w /ﬁD@Es Title

lssued 11/01/2001 Do Not Tape or Staple




