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/No. W 5998 Due no later than April 30, 2005 2. Registered Agent and Office NO PO BOX \

Annual Report Form

H?EQF:E;FAHY OF STATE - 1. Mailing Address - Correct in this box, if applicable gQ;RNYOH}i;‘tEng
700 WEST JEFFERSON © MOUNTAIN SHADOWS DEVELOPMENT COMPAN EAGLE, ID 83616
PO BOX 83720 i MICHAEL J COUGHLIN MD
BOISE, ID 83720-0080 I 901 N CURTIS RD STE 503

\ BOISE, ID 83706

; 3. New Reugistered Agent Signature
NO FILING FEE IF ‘

RECEIVED BY DUE DATE

% Limited Liability Companies: Enter Names and Addresses of Members.
Office heid Name Street or P.O. City State Zip
il Macthred : Covguie  Qot Mo Cu Yoo RASa e s Bose Tl T37¢ &
Hepnboer Mo y Tdhmtin g ey 3855 Selhiv ik e Beorse 3 S3702

MMLsnbec j‘-ch.(.,‘i' J t.k Loy 5 iny, Yigt e N “H&\,I od L_‘E?gft‘-' TA $¥eite

5. Organized Under the Laws of: 6 - 3,
IDAHO Signature __ Date /%3
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