| /lqo, W 24303 Due no JI‘ater t{i;: May F.':‘!,-ZOOB : 2. Registered Agent and Office NO PO Boh
' nnual Report Form ‘
nest;gF:EIABLOF STATE I ~1."Masling Address - Correct in this box. if 1ppl|c:'1hie ;ﬁgﬂ:ﬁ?sﬁ%oéh:ﬁ '
450 NORTH FOURTH STREET| 1.D.MOORMAN & ASSOCIATES,LLIC ~~ | BOISE,iD 83706 R
PO BOX 83720 . JENNIFER MOORMAN
BOISE, ID 83720-0080 '13%2';2! mg’zé‘ﬂ :
| NOFILNG FEEIF  * ' 3. New Reglatarad Agerit Signatira
" |_LRECEIVED BY DUE DATE '
% Limited Liability Companies: Enter Names and Addresses of Managers. A - -

%eeisold Nama. ~ Street or P.O. Address - city - - State Zp
dqne e Teanrer Mosrman 1631 K. Howry THohe 0 83706
el Helen Dn Bel JUSE Ruer Rd Heyluen =0 ag'z’::(; |
Tmem&ae/ “Breat Inketl ST RuwicRd . Hegbuen o I0 ‘ ~
5. Organized Under the Laws of: (/ /{/‘ o N

IDAHO Signature "t Date f{ (£ CF ‘
W 24303 &
K Name PM %_ #%fmnh Title WW‘Iletrﬂﬂf PA’Y'&U j

issued 03/03/2008 Do Not Tape or Staple 200805006269



