No. €C 137083 Due no later than January 31, 2009 2. Registered Agent and Office NO PO BOX

Retum to: Annual Report Form RANDY A SKIDMORE
- 1. Mailing Address - Correct in this box. if applicable 3920 SUNNYSIDE RD

SECRETARY QOF STATE
450 NORTH FOURTH STREET| LEGENDS OWNERS'ASSOCIATION, INC. IDAHO FALLS, ID 83406

3920 SUNNYSIDE RD

PO BOX 83720
BOISE, ID 83720-0080 IDAHQC FALLS, iD 83406

3. New Registered Agent Signature

NO FILING FEE IF
RECEIVED BY DUE DATE
4. Corporations: Enter Names and Business Addresses of President, Secretary and Directors.

Office held Name Street or P.O. Address City State Zip
Manager Dixie Murphy 2630 Legends Circle Idaho Falls Idaho 83404

Manager Randy Ski8dmore 5220 Comish Dr Idaho Falls Idaho 83406
Manager Brent Tueller 2640 Legends Circle Idaao Falls Idaho 83404

e

5. Organized Under the Laws of: . _6
IDAHO Signature H/ v Al } 12/t
37083
\_ ¢l Name fs " Ra_mc/y Skidmore Te _Manager S

Issued 11/05/2008 Do Not Tape or Staple 200801002742



