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Due no later than December 3, 2008

Annual Report Form

2. Registered Agent and Office NO PO BOX

4,
Office held - Name

Pesident  Parmi MicCollum

Street or P.O. Address

?‘D. Bow \bo4

Retumn to: | -y ° " wrrersmamm PATRICIA ANN MCCOLLUM

SECRETARY OF STATE ‘ : 13837 HWY 55

250 NORTH FOURTH STREET| |AKE FORK MOBILE MANOR, LLC LAKE FORK, ID 83635

PO BOX 83720 PO BOX 16074

BOISE, ID 83720-0080 BOISE, ID B3715-8074

3. New Registered n Signature

NO FILING FEE IF ~ew e Agent Sion
RECEIVED BY DUE DATE

lelted Liability Companies: Enter Names and Addresses of Managers.

Bo;

City tate Zip
15e \D € 35-bo 7Y

5. Organized Under the Laws of:

8.
Signature ‘P(rﬂLL e Collas s

Date _1l ~lo -2 ©O&

IDAHO
L Wrerz Name 257 Qarr)_ e Co lwm Tite _Deesiaints
lssuad 10/01/2008 Do Not Tape or Staple 200812006941

e ————————— P g P



