Due no later than Octbber 31, 2003
Annual Report Form

Return to:

RECEIVED BY DUE DATE

_Officeheld ~ Name Street or PO. Address
Manager Dan Hansen 1717 East Chisholm Dr.
Manager Gerald Martens 621 N College #100
Manager Tvan Rice 1717 East Chisholm Dr.
Manager G¢. Kent Taylor, P.O. Box 1901

P.A. Retirement

Trust

8

Signature l’
G. Kent Taylor

(Typed o

der the Laws of:

IDAHO
W 4853

lssued 08/04/2003 Do Not Tape or Staple

5. Qrganized Un

e e rten g e e AR e T P

SECRETARY OF STATE 1. Mailing Address - Corect mn this box applicable
700 WEST JEFFERSON BRIDGEVIEW DEVELOPERS, !I, L.L.C.

PO BOX 83720

BOISE, ID 83720-0080 PO BOX 1901
NO FILING FEE IF TWIN FALLS, ID 83303 1901

AT

e
4 Limited Liability Companies: Enter Names and Addresses of Members.

City State
Nampa 1D

Twin Falls ID
Nampa 1D
Twin Falls 1D

Date

Trustee for the

Name prived 9:__5“2'_':_ Title
R

2. Registered Agent and Office NO PO BOX

G KENT TAYLOR
401 2ND STN

TWIN FALLS, ID 83301

3. New Registered Agent Signature

Zip
83687
83301
83687
83303-1901

8-19-03

Manager



