"No. W67285

RECEIVED BY DUE DATE

Due no later than October 31, 2008
Annual Report Form

Restggntg'mny OF STATE - 1. Mailing Address - Correct in this box. if applicable
450 NORTH FOURTH STREET| TANGLEWOOD DRIVE, LLC
PO BOX 83720 PO BOX 7188
BOISE, |D 83720-0080 KETCHUM, ID 83340

NO FILING FEE IF

2. Registered Agent and Office NO PO BOX)

SHARON MALEY
111 WANDERERS WAY
KETCHUM, ID 83340

3. New Registered Agent Signature

Office held Name
7!'85 \ Shaven M
\J , P. Bf Q’H_’ HCW“:Q"“-

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

Street or P.O. Address city State Zp
PO Box 1196 Ketdhumy 1D 833449
i ‘.‘ " it +*

5. Organtzed Under the Laws of:

s 57—
Signature;

IDAHO pate _%_|1F ! 0Y.
W 67285
Name " S¥aren Ma u—\,l Title J
lssued 08/06/2008 200810007023

Do Not Tape or Staple

i



