/No. W 10149 | Due no later than November 30, 2004

Returm To: Annal Report Form
SECRETARY OF STATE 1. Mailing Address - Correct in this hox If applicable
700 WEST JEFFERSON THREE CREEKS, |LLC
PO BOX 83720 i PO BOX 3189
BOISE, 1D 83720-0080 ‘ IDAHO FALLS, ID 83403

NO FILING FEE IF |
RECEIVED BY DUE DATE L I
4.

2. Registered Agent and Office NO PO BOX

STEPHEN E MARTIN
423 S HOLMES
IDAHO FALLS, ID 83401

3. New Registered Agent Signature

Limited Liability Companies: Enter Names and Addresses of Managers.
Office held .  Name Street or P.O. Address

City

State Zip

Manager Chris Ott, 3940 Prospect Avenue, Suite 102, Naples, FI, 34104

' Date 4 /4- ZOO¢_<

Tite __ Agent

5. Organized Under the Laws of: 6. }
IDAHO Signatur
W10149 Name riws . Stephen E. (I rein

Issued 09/01/2004

Do Not Tape or Staple

20041100418

—



