No. W14~ — T - Due no fater than July 31, 3005 —

Aniual Report Form
1. Mailing Address - Correct in this boy, if applicable

COLE ROAD COMPANY, |, L.C

T —_—
P 2. Requstcred Agent and Office NO PO BOX
}.u

CHRISTINE E NICHOLS
999 MAIN ST STE 1300
BOISE, ID 83rge

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

P.0. BOX 27 |

NO FILING FEE IF
RECEIVED BY DUE DATE

Limited Liability Companies: Enter Names and Addresses of Members.
_Office heid ~ Name Street or P.O. jddress

City State Zip

Manager Signature Pointe, LLC P.0. Box 27 Boige Ip 83707

Signature Pointe, LLC by its Member i
S5-Sixteen Limited Partnership, by itg ;
General Partner

5~-Sixteen Management, LLC

—

5. Organized Under the Laws of: 6

‘ M 19, 2005
IDAHO Signature _;-;\‘Q_CLA =y b (C M ‘i ay |

W14 e”mm: Debbie 5. _MeDonald _ Manager
P b . -

. _— —— -—-—u_,__

Do Not Tape or Staple 200507001344

N e aw e e Rt

Issued 05/02/2005

TN e i or e B i T P R I T U



