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ldahe Secretary of Slale

Atin: Annual Reporis
450 North 4th Strest

Return completed form within 30 days to:

Annual Report: No tiling feo If received by due dats, Boise, D 83702
{f reinstatoment is required, the reinstatement fee s $30.00, Phone: (208) 334-2300
808 Control Numbar: 157862 Filing Status: Inactive-Dissoived g Rainstate Enfity (330 fes}
{Administrative)
Limited Liabilitly Company (D) Date Formed: 03/17/2008 Formation Locale: 1D
Name and Mailing Address: {11 A or Change Malling Addrass.

ALBION RANCH 2008, L.LC.
7585 E MCDONALD DR STE 130
SCOTTSDALE, AZ 85250

Ragistered Agent {RA} and Reglstered Office (RO) Address: {2 Changa RA andfor RO Address:

NO AGENT o an Merroman
AGENT RESIGNED OR INVALID JO9L = H'M % 17
BOISE, 1D 83702 (ADA) ’ HNorn [Tf 223 y

Note: The Registerd Olfice audress must be & physiond idaho address (o posial box).

{3) New Roglstured Agent {(RA) Sighature: ™ :{:‘&r N '“':/'? C-'{L«um G o

.

{4} Limlted Liabliity Companies; Enler names and addrésses of Managers O Members. Do NOT pul ’same as lasl year' or 'same as above’,

These will not ba accepled. Changes here witl not sffact the entity malling address. If more space Is needed, please add an attachinent.

{ManagerMember [Name Business Address City, State, Zip
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&) Signatw " odanl G Al nn b v {6) Dale: i Afulil?

(7} Typs/Prnt Name: A, Ly b ‘g“z PP EY P B @Vt ey s S

instructions: Legibly complste the form above, Enclose a check made payatile to the fdatio Sacretary of Stale !or£30 # relnatating.
Sign and dale this farm and raturn 1o the addross provided above.
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