P I .| Arnnual Report Form F94 |2 Registered Agent ang Office NOT A P.O. BOX
— Due No Later Than November 30, ‘pe i ‘
' JEFF JENKINS
Return to: Bl -
SECRETARY DF STATE 3874 € 1300 N
100 WEST JEFFERSON SNOW CREEK ADVEN TURES, LLC
PO BOX 83720 JEFF  JENKINS ASHTON ID 83420
BOQISE, I 83720-0080 PO BGX S77
NO FEE REQUIRED 3. Organized bnder the Laws of.
Rk FINAL NOTICE %% ASHTON ID 83420 ip ¥ 5030
4. Carporations: Entar MNames and Business Addrasses of President, Secretary and Directors,
Limited Liatyility Comgpanies: Enter Names and Addresses of 39 Managers or J Members (check oneg)
Office heid Mame Street or P.Q. Address City State Zip
Mgmher Jeff Jenkins P.0, Box 577 Ashton ID 83420
Membyer Portia Jenkinsg P.0. Box 577 Ashton ID 83420
5. Signature of New Registered Agent 6. j
: [ A - 10— = [
Sigmature ___~ %’ g;ﬁ'-ki Tt Date 0-12-98
Name <= Portia Jenkins Title ___Membert —/
FlLY s
DO NOT

TAPE  OR

STAPLE 3




