e T T TR A e s ey e

No. W38882
Retum to: .
SECRETARY OF STATE
450 NORTH FOURTH STREET
PO BOX 83720
BOISE, ID 83720-0080

NO FILING FEE IF

Due no :!ater than Kﬁri! 30, 2008
Annua! R rt Form

WEST MOUNT AIN RESORT VILLAGE LLe

-emn-m-aem. 0. Box 3]
Kuno. ID 8363 Y4

2. Registered Agent and Office NO PO BOX\

IGH COUNTRY DEVELGPMENT ING
HEALASR0- '

CARDEN-GIFYD-83214,
530 w.Eosﬂ.b.erg
Donnaily ITD 334"

3. New Registered Agent Signature

N S

Member Lo npmn £l

5. Orge OmanlzodUndermeLawiaf v

RECEIVED BY DUE DATE : .
4 Limited Liability Companies: Enter Names and Addresses of Managers, _ .

Office held  Name ' Strest or P.O. Address o City - - State Zip
o ; B Robeir PMasmib! 19 /_'Eqk 3/ ‘ }(bx»w re. $ 395 _
Paben Do tverrise 396 Sheeelie P x1 4ol i . C4. gsciT
M oo H:,}A Coundny ”ﬂfﬂé""‘“‘f’z"“ f’ 0 Bx T Y A F3715
Fremben  frevin Semgoehh By Hotn ﬂ_ ¥ 7rs
e foar Mo .?»69/;7 203 E #ub/ﬁqJV(fW‘or Bo"% ’ 50 8'§ 702-—
Mo nfer B et /S’c.n{u-_t : )

. Mu,‘g_.ca preey) /garb‘cv-: o

- o

//9»7,,

' Signature Z/l

e 3 290 g

IDAHO
W 38682
\ Name frma Title
Issued 02/01/2008 Do Not Taps or Staple 200804007267

S - —

ot




