50| HEASE Passrafi=zt Pabted 318,580,

AUG-14-20007 11:54 PROVO OFFICE

. KNQ_ W 25131 ! Duo no later than Jul 31, 2007 | 2, Registered Agent and Offica NO POBOX) :
- [Rewm to: Annual Report Form "AVERN WOOLSTENFULME | |

-1, Mailing Address » Torrect i this Box, of apphcadle &

. 6716 175 W
S A Femcon | LLOYD & ETHEL WOOLSTENHULME HERITAG 18
PG BOX 83720 ~ VICTOR, ID 83455

PO BOX 659
VICTOR, ID 83455

BQISE, D 83720-0080

3, New Hegistared Agent SIghawre
. | NG FILING FEE IF

. DUE DATE
4. Ljmited Liability Companies: Enter Names and Addresses of Members.

_Ofcohold  Name Sroat o PO, Addrezs civ St Zo
Member Ann E Halversen 6331 Shenandoah Pkwy Salt Leke City Utah 8412t
Manager Carol Rutherford 1022 E Windsor Drive Provo " Utah 84804
Member Stephen L Woolstenhuime 3805 Indigo Dr. ' Plano Texas 75075
! Member Kathleen Woolstenhuime 101 Diamond Polrit Loop #4S - Denison “Texa§ 75020
. Member A. Vem Woolstenhulme PO Box 569 . Victor “iddahze 83455
" Member P L Woolstenhulme FLP 2230 N University Pkwy Ste 2F  Provo P ltahi> 84604
Member R B Woolstenhulme FLP 2230 N Unlversity Pkwy Ste 2F  Provo M hah s
Manager P LeGrand Woolstenhulme 2230 N University Pkwy Ste 2F  Provo i
uy v RS . = . et ————
5. Organized Under the Laws ot s
IDAHO Signatu Date
W 25131 Name m"ﬁ W_ Title
Issued 08/14/2007 by LM " Do Not Tape or Staple
% o Pold, seal and mail this portion,
- Deizch =t this perforation and discard wis lower portion,
INSTRUCTIONS FOR THE IDAHO ANNUAL REPORT FORM
. BLOCK 1: Entity name mey not be ajtered through e use of this form. Pay special attention to the mailing address. i the correct
malling address is notgiven in Block 1, strika it outand wite in the comrect address. Note: To ensure future mailiings, the comected
addrass must be inside Biock 1. :
- BLOCK 2: To change the regisiered agent or office, strike the incorrect information and write in the correct information. Note: The office
of the reglstered agent must bé &t & strest address in idaho; not & Post Offlce Box or Personal Mafl Bex
BLOCK 3: Orly 2 new registerad agent must aign in Black 2,
| BLOCK 4: Enter names and business addresses of president, secretary, and dirsctors (for corperetions only) o managersimembers
(for LLC's only). Note: Putting "same as last year* or "ssme as above” or leaving te block blank will not be aceepted. .
Changes hero will not affact the sddress in Block 1. Bo sure to include office held for each name listed. o
 BLOCK 5: May ot be ahered through the use of this form.
BLOCK 6: The annual repart must be signed by a person authorized 1o represent the corporanonil.l.c Print or type the.name andtitleof
‘ the signer below the signature, '
. ** The Image of this form will be avaliable on the internet once It Is filed. DO NOT enter Soclal Security Numbers.
" if the {comoration/Limited Liabiity Company) is no lenger going business in kiahe, you may file tha appropriats form and fea. Forms are avaliabie on
. our wabsita at wwwidsosstateidus Howeve; f no Umely annual repont I8 flad, administrative acton wil be taken, at No COK ® NE
. %%rgiozngg:nmd Liabiity Company), to terminate the legal u_istence. if you have any questions contact the Commertial Diviglsn at
[ nev.emsy ' POSTMARK DATES WILL NOT SE ACCEPTED o
AUG~14-2007 11:01 334 2082 | . P.BL

TOTAL F.81

8018525210 P.B1/81

o d ]
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