/No. w 63817

Pue no later than November 30, 2008
Annual Report Form

2. Registered Agent and Office NO PO BOX \

by Gau7 Uyandalfe

H%‘EQR%TARY OF STATE 1. Mailing Address - Correct in this box."if applicable - %?gé%g:gxﬁh\nDEgST

450 NORTH FOURTH STREET| SUNDANCER, LLC IDAHO FALLD, ID 83404

BO! 4084 E450 N
ngE.xlgs 3227020-0080 RIGBY, ID 83442
3. New Registered Agent Signature
NO FILING FEE IF New Registered Agent Sig
RECEIVED BY DUE DATE
4 Limited Liability Companies: Enter Names and Addresses of Managers.
Office held Name Strest or P.O, Address Clty State Zp
Y HoEH E o5 M @5/77 Fi 5392

§, Qrganized Under the Laws of: 8.
:’EJFéHO Signature Date /0/ 6 / 08
8817
Name s a4 M'VN Ied / /% \ Title mt’m,bf/t..
Issued 09/02/2008 200811006789

Do Not Tape or Staple




