ater than September 30, 2003
Annual Report Form

1 Mailing Address - Correct in this box i applicable

TWIN SPRINGS, LL.C.

CHARLESE CLARK
1993 SHOUP AVE EAST

2. Registered Agent and Office NO PO BOX

CHARLES E CLARK
1993 SHOUP AVE EAST

Due no |

Return to:
SECRETARY OF STATE
700 WEST JEFFERSON

PO BOX 83720

BOISE, ID §3720-0080

TWIN FALLS, ID 83301

7. New Registered Agent Signature

NO FILING FEE IF TWIN FALLS, iD 83301
RECEIVED BY DUE DATE

4. Limited Liability Companies: Enter Names and Addresses of Managers.

Office_held Name Street or P.O. Address City State Zip.
mEmBER Ceci TAYD e HA1w 65 boisée Tp, &371 7

membdek 3655 ASEA 203 SK(PPER WG Dr. Bois6 IbD. §3 706

6

SM”%W’ pate 2~ 9-23
cHARLES E . C CARK

Name mres MAN A /WE MmMEMBEBR <IT6
B R

nder the Laws of:

IDAHO
W 543

5. Qrganized U

Issued 07/02/2003 Do Not Tape or Staple 197

e e i Vo P m-;,—mnnm»m-—-ﬁ-ﬂ- . e T = =T



