Due no later than June 30, 2006
Annual Report Form

1. Mailing Address - Correct in this box, it applicable

SWAN If MOBILE ESTATES, LLC

2663 LAKEVIEW RD
AMERICAN FALLS, iD 83221

2. Registered Agent and Office NO PO BOX
ERIC L OLSEN

201 E CENTER
POCATELLO, ID 83204

Return to:
SECRETARY OF STATE
700 WEST JEFFERSON
PO BOX 83720

BOISE, ID 83720- 0080

3. New Registerad Agent Signature
NO FILING FEE IF

RECEIVED BY DUE DATE
4. Limited Liability Companies: Enter Names and Addresses of Members.

Office held Name Street or P.O. Address City
—=1ice held

State Zip
co Ow% Torm Swarssen_ PO. Bix B Hmericon j% 7 ¥32/
Jedie 5u)aﬁsan ' <!

5. Organized Under the Laws of:

IDAHO
W 31050

{Typed or
Printed)

Do Not Tape or Staple 200606000273

I . 5 st o oat VR S (B, i, . . _.

Name

Issued 04/03/2006

A i 4 . - - S e S,



