L —DuS o 1ateF thar Dacember 31; 2005

Annual Report Form

2. Registered Agent and Office NO PO Boh
DWIN' G PORTER

R?EQF:ETARY OF STATE 1. Mailing Address - Correct in this box, if applicahle 11585 EASTSHORE RD
7 PROPERTYPOINTE, LLC COOLIN, ID 83821
00 WEST JEFFERSON
PO BOX 83720 EDWIN G PORTER
837 11585 EASTSHORE RD
BOISE, ID 83720-0080 COOLIN, ID 83821

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 Street or P.O. Address City State Zip
HEMBLn. EOWIN &.PORTER. (ISBS EASTSHICE ROAO LV ) £302(
Memdap MRy C PIRTER HSES EASTSYIRE RIS A D 83¢2/

5. Organized Under the Laws of: 6. éLtA' | @L,‘
IDAHO Signature £ Date LQ/?I /wog

W 35049 -
Name S COWIN G . FORINER. Tite MEMBER

Issued 10/03/2005 Do Not Tape or Staple 200512002544




