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1. The name of the limited hability company is:
Clover Creek Heights LLC

Rermprntins In el Ve vty ThnEss Liakilty Carmgany” "Linbed Corepany, or the shieviations LS, LLC, or LT

2. The complete street and mailing addresses of the principai office is:
820 Jackson Street, Montpelier, 1D 83254
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3. The name of the regislered agent and the strest address of the registered agent:
Douglas G. Taylor 14262 US 89, Bloomington, 1D 83223
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4. The name and address of af least one governor of the limited liability company:
Douglas G. Tayior 515 North Main, Bloomington, 1D 83223
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Brenda R. Taylor 515 North Main, Bloomington, 1D 83223
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b, Mailing address for future correspondence {annual report notices).
Douglas G Taylor, PO Box 234, Bloomington, 1D 83223
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