T P

e et e o o R——— - Ak T SRR g g S

et 8y e ——— 7 o T 2 i ot o e T

/No. W 68660

Retum to:
SECRETARY OF STATE
450 NORTH FOURTH STREET
PO BOX 83720
BOISE, 1D 83720-0080

NO FILING FEE IF
_RECEIVED BY DUE DATE

Due no later than November 30, 2008
Annual Hepon Form

g Aadre G ale app ble

DAYDREAMERS, LLC
851 N SKYLINE DR
IDAHO FALLS, ID 83402

2. Registered Agent and Office NO PO BOX)

BERNICE WILKINS
851 N SKYLINE DR
IDAHO FALLS, ID 83402

3. New Registored Agent Signature

4. Limited Liability Companies: Enter Names and Addresses of Managers.

_Office hetd ~ Nama Street or P.O. Address Chty Zip
Momaopr PorieNilbns 851 o Skylae O, Valwgdls B 83402
5. Organized Under the Laws of: 6. i . _
'i‘gpégt%o Signature @AAAMMML—— Date |D- 3-08
Name 55 Bernice, Witkins Title Manﬁc}ef— )
Issued 09/02/2008 200811006636

Do Not Tape or Staple




