‘No. ¢

Annual Report Form

3,124 1% 35 |2 Registered Agent and Office NOT A P.O. BOh
— Due No-l.arer Than N(:fvember30, SLULINE  HARPZR
SECRETARY OF STATE - 7S T_RINZ AVE UNIT 43
700 WEST JEFFERSON SLAINE HITI3ATS 404cdwdEls AR
gglggﬁgigggo-oogo PAGLINE  HARRER TAIN FALLS In B33
NO FEE REQUIRED ¢75 cLAINE AVE JNIT &1 3. Organized Under the Laws of;
* FIRST NOTICE «# TWIN FALLS ID =%371 I° L 98324

Office held Name

4. Corporations: Enter Names and Addresses of President, Secretary and Directors
Limited Liability Companies: Enter Names and Addresses of J Managers or

ﬁmm //hzzw%zfé

E%
Do b, —?755%&&&45""’ 4
%yézd?éaww

J Members (check one)

Street or P.O. Address

, 275 Ebuine e F2 zmm;;,égz, o 25y,
275 Epeone) Bl F ) Ticden Talie Y 530!
et to ‘74,&@ AT K32/

SJBDIVISION MAINTENANC

L4

AN

ahi) .
6. | certify that this Annual Report has bee examined by me and is to the best of my
NATJRE OF 3JSINESS knowledge ctandcom &
Signature : 24 o Date 7- /7' ? '

F VeI E A/Am.f £

(Typed or

Name ;e

Title .@4@%

IsS5UED: 37-056-1275

331¢



