ik L* X i g [ Bl a, — WMIMM Agomlmm,*
-~ - Annual Report Form '
Hg;rgﬁtgrAHY OF STATE f_“1.-Mailing Address + Correct in this box, if applicanle - gg‘(?y::l(%m%gg 750
700 WEST JEFFERSON " 'WESTWOOD MOBILE HOME PARK, LLC BOISE, iD 83&a
PO BOX 83720 THOMAS G. WALKE y2_ o7
BOISE, ID 83720-0080 800 ;ARK BLVD. SUITE 780 ‘
PO BOX 9518 - -
| No FILING FEE IF BOISE,ID 83707 4¢5/18 3. New Registered Agent Signature _ I
' |_LRECEIVED BY DUE DATE : . ' |
4. Limited Liability Companies: Enter Names and Addresses of Managers. !
Office held  Name ~ Street or P.O. Address City State Zip :

! Manatcjcr mv.uj G. Brooks 4E, Monroce Rve, Drcvnje, n G867
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