W 71155

No. Due no later than Febyuary 28, 2009 2. Registered Agent and Office NO PO BO)
- Annual Report Form

RGSRE.IFélnngAHY OF STATE 1. Mailirg Address - Correct in itis box. if applicable %TC;QK Q?\;\ﬁ-&‘
450 NORTH FOURTH STREET| PAYETTE VIEW LLC MERIBANAS-83842  j\ ;o e (-
PO BOX 83720 MARTY PIERONI O3 P‘\ Qu(c S* I
BOISE, ID 83720-0080 LES-R-dAMAMGA-BOURT y 1 30y

MERIBHANAD-Aa649— 087 -

o G IF P GC g OC(C ¢ 3. New Registered Agent Signature

NO FILING FEE Pl A

RECEIVED BY DUE DATE E343 Y

4.

Limited Liability Companies: Enter Names and Address

bs of Managers.

Officeheld  Name Street or P.O. Address City State Zip
Pﬂgg %k \Q(Q ceYT A, PORow (OFT  osCell | Iy §RE3E
252 TARene, Pl U vo s (‘LIUJA.
78460
| /
5. Organized Under the Laws of: 6. F :
WASHINGTON Signature 74 te /8~ (9ol
W 711 N
% Name fred Mf‘-‘k‘&\( pcero A fecy.
< ag 12042008 - 200902008500
i i K Fe gt len o Staple od ,

b



