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MNo. W358 Due no Atater :l;an J:r;e 30, 2007 2. Registered Agent and Office NO PO BOX
- nnua! Report Form
RaStElgF:gTARY OF STATE .1, Mailing Address - Correct in this box. it applicable - :';s‘: &%SgNER
700 WEST JEFFERSON TWIN RIVERS LAND, LLC ST ANTHONY, ID 83445
PO BOX 83720 L;gN HOSSNER
iOISE AD. 837 109N2NDW - . “
BOISE'* 083720-0080 -8T ANTHONY, ID 83445 ‘ :
3 NO I;I LINGFEE - : : : 3. New Hgglgtared Agent Signature
‘RECEIVED BY DUE DATE ' '

'[4 Limited Liability Companies: Enter Names and Addresses of Members.
Office held.  Name Street or P.O. Address City tate o

Member  Lynn Hossner 108 N 2nd W, St. Anthony, ID 83445
Nenber Todd Hossner P.0. Box 892, Ashton, ID 83420
 Member Bary Wight 5990 Gleneagies IV. Idaho Falls, ID 83401
“MeMber Gene Kantack 5405 Long Cove, Idaho Falls, ID 83404

. [5- Organized Under the Laws o 5 W |
: IDAHO Signature e 2 pate _4/9/07
L W 31580

' . _ | Name free”Lynn Hossner / Title 4/9/07
Issued 04/02/2007 Do Not Tape or Staple _ 200706006615
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