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- nnual Report Form .
Hes‘;rgﬁthAHY OF STATE 1. Mailing Address - Correct ift this box. if applicable . gg:‘OICHEI(L‘(HZLer?IELg;N
700 WEST JEFFERSON R.A. MANAGEMENT, LLC ' - TWIN FALLS, ID 83301
X 837 3210 HIGHLAWN DR
3,22_ ,3383%,%0,0080 TWIN FALLS, ID 83301
3. New Registered Agent Signature
NOQ FILING FEE IF .
RECEIVED BY DUE DATE

4. Limited Liability Companies; Enter Names and Addresses of Members

Office heid Name Street or P.O. Address §
Presudent Janicl Zinbdman 3200 b\«ak\aw or. Twinfalls FD3330\

5. Organized Under the Laws of: 6. _ - _
IDAHO Signature _%fm“_gmjm&hﬂﬂ pate _2-1-000 1 ;
W 23780 :
\_ Name Foe M&Mﬂﬂb_ Qﬂdﬂ‘;’t_y

Issued 02/01/2007 Do Not Tape or Staple 200704006408
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