L J AUal heport Form 17, ]z Regisiered Age_m and D.r'.ﬂ.c.e NDT A P.O. ééx\
Due No Later Than November 30, TID 8 SURENSAY

1. Mailing Address - Please Correct, If Mot Correct 5203 38 11TH =
MOPAN ASSOCIATES LIMIT:zD LIA
TEL 3 S5O0REANSON
5203 5 11ThH £

Return to:

SECRETARY OF STATE
700 WEST JEFFERSON
PO BOX 83720

BOISE, 1D 83720-0080

NO FEE REQUIRED 3. Organized Under the Laws of-
* * FIRST NOTICE = IDAHG FALLS IC 43404 ip : W 241

4. Corporations: Enter Names and Business Addresses of President, Secretary and Directors
Limited Liability Companies: Enter Names and Addresses of O} Managers or [ Members {check one)

TOBHN FALLS 1D 87404

Dffice held Name Street or P.O. Address City State Zip
Member Ted S. Sorenson 5203 s. 11th E. Idaho Falls ID 83404
Member Vaughn Anderson P.O. Box 181 Roberts ID 83444
Member Del Ray Holm 2743 E. 500 N. Roberts ID 83444
Member LaVern Fowler P.O. Box 1364 Idaho Falls ID 83444

5 g t N i 6.
‘ Signature of New Registered Agent //,_ i P /{ S/
Signature y Date

j Name rio_Ted S. Sorenson Titte Member

| ISSUETT O7T=U3=T1vy93

oo

F202

( DO NOT TAPE OR STAPLE 3




