Annual Report Form
t. Mailing Address - Correct in this box, if applicable

VALLEY viEw CENTER, LL.C.
ALTA CHERE BALDWIN

6050 HI WAY 55

HORSESHOE BEND, ID 83629

2. Registered Agent and Office NO PO BOX
A A CHERE BATDWTN
8050 Hi WAY 55

HORSESHOE BEND, ID 83g29

Return to:
SECRETARY OF STATE
700 WEST JEFFERSON
PO BOX 83720
BOISE, ID 83720-0080

3. New Registerag Agent Signature
NO FILING FEE |

RECEIVED BY DUE DATE
Limited Liability Companies: Enter Names and Addresses of Members.

Office held Name Street or P.O. Address City State Zip
——=2 g Name ===l F.O). Address slate

Member Alta Chere Baldwin (Alexander)
6050 HI Way 55 Horseshoe Bend. 14, 83629

Member Steve Palmer 8735 So, LInder Rq. Meridian Id 83642
Member Cheryl Palmer fru "o o "o
Member James Todg Baldwin 6050 HT Way 55 Horseshoe Bend. 14,

Member Gary & Tanya Moss 440 s, Tiburon Meridian, Id. 83642

8.
Signature ¢

Namegm$,steve Palmer

5. Organized Under the Laws of-

IDAHO
W 0234

Date

Title

Issued 05/01/2006 Do Not Tape or Staple 200607001126

T e e T s A en g u._khm_mm‘“‘—- am—



