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l Annual Report Form

Raturn to:
SECRETARY OF STATE

Due No Later Than November 30,

1. Mailing Address - Please Correct, IF Mot Correct

19w, l; Registered Agent and Oifice NOT A PO, EOk

S ELAINE ELLIS
2503 US HWY R9

OR STAPLE

FI0

Gl b e s erae e

700 WEST JEFFERSON MEADOW CREEK RANCHN LLT
Sg.sg)f[fa?o o S5 ELAINE ELLIS FISH HAVEN In 82287
SE, 1D 83720-0080 2508 US HWY &9
NO FEE REQUIRED 3. Organized Under the Laws of-
* FIRST NOTICE FISH HAVEN I §3e287 ID W 1455
4. Corparations: Enter Names and Busingss Addresses of President, Secretary and Directors
Limited Liability Companies: Enter Names and Addresses of O Managers or O Members {check one)
Office held Name Street or P.O. Address City State Zip
MF\NP{GEA’\ 5. Eiame Erug 250% AT HW)/ 79 Fist Haven T ¥32¥F
5. Signature of New Registered Agent | 6
Signature f{.;mfr 2l Date 10/ f’/ 15
Name s ELanE Eiiig Tile _Mariacer | /J o
ISSUELT 57'03' 1 A



