= A A b et g P 4 e S e

;' ('No.

W 58260

4,

Office held
Oz STUL AT

Retum to:
SECRETARY OF STATE
450 NORTH FOURTH STREET
PO BOX 83720
BOISE, ID 83720-0080

NO FILING FEE IF
RECEIVED BY DUE DATE

Due no later than January 31, 2009

Annual Report Form _
1. Mailing Address - Correct in this box, if applicable - @

CRIPPLE CREEK L ANDSCAPES LLC

BTN : :
126a6 N. 14TH AqE

2. Registered Agent and Offics NO PO BOX)

e e e e A e 1t . St i gt

STUART JONES

BOISE1P-B3714
et M.

147 pve

_ﬂ&é.f:m gz i
'|3. New Registered Agent Signature

Limited Liability Companies: Enter Names and Addresses of Members.

Name

Jowes

Streot or P.O. Address City

12 eqb N 1T anE Zo::se_

P — s o

CH Ft) DEaS g()z:ms

State Zp
I g3y

\-

Do Not Tape or Staple

“ L e A
5. Organized Under the Laws of: 6. ‘
IDAHO Signature . Date .4/ —[& ‘6_8
W 58260
Name S _ S Tuanzd™ TJomZS T Ol jJ
Issued 11/05/2008 200901008992



