Due no later than May 31, 2005
Annual Report Form
1. Mailing Address - Correct in this box, if applicable

‘
| 2. Registered Agent and Office NO PO BOX

THOMAS J ARAVE
1486 § CURLEW DR
AMMON, [} 83405

mo_ W 24169
Return to:

SECRETARY OF STATE
700 WEST JEFFERSON
PO BOX 83720

BOISE, ID 83720-0080

EASTRIDGE APARTMENTS I, LLC
1385 NW MAIN
BLACKFOOT, ID 83221

NO FILING FEE IF
RECEIVED 8Y DUE DATE

3. New Registered Agent Signature

|
|
|

4 Limited Liability Companies: Enter Names and Addresses of Managers.
Office held Name Street or P.O. Address Ciy State Zip
Aianaesz  TomhnnvE 1395 A Mk ik FooT I K32y
5. Organized Under the Laws of: 6.  e— A T —
IDAHO Signature _ [ 0% et Date 3 /7 ]d 2
W 24 ot e . >
24169 Name 545$e2>"#4;_am_m,,ﬂ£&€13w-__ Title _ MArASER J
Issued 03/01/2005

e e s A -

Do Not Tape or Staple 200505000209



