/o WAEEYTE DUS H6 TAeT tha January 3T, Z008
No. ' Annual Report Form

1. Mailing Address - Correct'in this box, it appllcahle

2. Registorad Agent and Office NO PO BOXY |
R URY L CALLUCKR
2105 CORONADO ST

Retumn to:

SECRETARY OF STATE .
450 NORTH FOURTH STREET Q%Ee‘foﬂfg FAMILY LLC t | IPAHOFALLS, 1D 83404
PO BOX 83720 '

IDAHO FALLS, ID 83401

BOISE, 1D 83720-0080

3 Registered Agent Signatu
NO FILING FEE IF Bow Reg Agent Signature .

EEGEIVED BY DUE DATE
Limited Liability Companies: Enter Namas and Addresses of Managers.

Officaheid  Name | Streetor PO Adcress oy State o
Manager David Khaiil Jones 6565 East lons Rd. idaho Falls, idaho 83401
Manager LisaAnnWoods 1862 East 350 North St Amthony,  Kaho 83445
(Treasurer) '
Manager Marilyn Carrico 4965 Nw. Tennant Ave. Mt Home, idaho 83647
Manager George W Jones £20 West 600 North Shaiact City, kiaho 893252
{Property Oversighl)

Judy Christiansen 8341 West Myron. Magna, Ltah 84044

5. Organized Under the Laws of: 18.

DAHO o Dttt Nk ald fovos (=12 2007
- W 46818 ' _ Signature Date
Name (2" DAVID [KHALIL TONES Tile MAXAELK ggusg

— Issued 1170172007 00301008
Do Not Tape or Staple _ ‘ oot

e e e ———————



