7 No. WoBa4z2 Due no later than February 28, 2009

Annual Report Form

Return to: ~ S -~ r——
SECRETARY OF STATE 1. Mailing Address - Correct in this box. if applicable

450 NORTH FOURTH STREET| HMDOEN CREEK VILLAGE, LLC
PO BOX 83720 725 SATURN AVE 27

BOISE, (D 83720-0080 IDAHO FALLS, 1D 83402

NO FILING FEE IF
RECEIVED BY DUE DATE

2. Registered Agent and Office NOQ PO BO}

RICHARD J LEISY
725 SATURN AVE 27
IDAHQ FALLS, 1D 83402

3. New Registered Agent Signature

4. Limited Liability Companies: Enter Names and Addresses of Managers.
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Mavkcen-  Fennto Lasy 6225 E. Janewooy £ ZE =0 gwob
MEmEERL. A1 ICA  LESY e - - e .
MENGER WES LEISY R6/F LAKEVEW RO, A & 222¢/
MEMSOE. AV —ty |
MEMBER- MALY FEISY Ly © s Ve e
5. Organized Under the Laws of: 6. ﬁ _‘\L

IDAHO Signature £ @y pate _ L ~/L0F
W 2844 .
k 2 Name o £ conis s d Title VAL,
i
ssued 12/01/2008 Do Not Tape or Stapie 2009020059‘Ps



