No. W 56664 Due no :ater tlh':n NovFember 30,2008 | 2. Registered Agent and Offics NO PO BOX)
nnua aport orm
Restgrgﬂt%TAHY OF STATE ;1. Mailing Address - Corect in this box, if appticable - ?:5%L[SJ§L§%|I§IE|J}\AWK DR
450 NORTH FOURTH STREET] ROISUM DEVEL;)APMENT. LLC IDAHO FALLS, iID 83406
PO BOX SHELLIE ROISU :
Bo'gg "gs 8227020-0080 7955 S BLACKHAWK DR
' _ IDAHO FALLS, ID 83408 —
3. New Registered Agent Signature
NO FILING FEE IF
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

mgr. Shelie Roisun 1455 So. Blockhowk dr. Tdahefalls, Tv  g3yole

! B Organized Under the Laws of: 6. 2 - é; - o
IDAHO Signature _mt Date L0 ~23 -9

W 56664 )
Name I _Shellie Fpisum______ Tite Latagger. )

200811006155

Issued 09/02/2008 Do Not Tape or Staple



