: No. W1T232 | Due nc.'tA laterlt::n :lto:ember 30,2007 | 2 pegistored w and Office NO PO BOX)
nnual Report Form o
Rest::gl::‘é}nnv OF STATE 1. Maiting Address - Correct in this box if applicable ?&USOI.‘?VSAQDDSR}SCQLL
450 NORTH FOURTH STREET|  SECTION EIGHT, LLC - {2117 AMERICAN FALLS 10 83211
PO BOX 83720 PO BOX 371 st & ol X — C e -
BOISE, ID 83720-0080 |  AMERICAN FALLS, ID 83211 LN g 0 ks i
- 3. ‘I\j;\\_r Be;jlsteréd A’gént SIgnatura
| NO FILING FEE IF
ECEIVED BY DUE DATE
4 Limited Liability Companies: Enter Names and Addresses of Managers.
Office held Name . Street or P.O. Address City State Zip
4447 dwetsl By 37] @ms'fﬂ% ~3d g3 N
MY, Sniy  Gpe b 3320
- MN&;. B 27y = TN g321l0
LYary + Qndrea Fruglin B 235 gk onaleon . %328
&axﬁ.l.gw“ﬂ g8 §. 2400 W, abardeon - R 2320
.s‘!u.mjﬂ 2722 Wendetd ST Wandell 4d 23355
wwbie Grintell LORE Bold ¥ ardis O emisms ﬁJy 41091
. R . P - . e L.(.,.k,.,_ Y e . o T T
5. Organized Under the Laws of: 8. . - o |
IDAHO Signatu Date $~/0-01
W 17232 - : : - J |
Name fime” Thie . |
?.ssued 09!041290? Do ot Tape o a3




