no. W 15246 Due no fater than May 31, 2015 | 2 Reostered sgert and Offce
Annual Report Form

Return to: LINDA LEE HUTCHESON
SECRETARY OF STATE | 1. Mailing Address: Correct in this box if needed. (15.’593 S 5200 E 1330
450 N 4th STREET L FI N LeC. DING 1D 8333
PO BOX 83720 WILKINS FIVE RANCH, L.L.C

1590 5 2000 E

BOISE, 1D 83720-0080 GOODING ID 83330

NO FILING FEE IF 3. New Registered Agent Signature.

RECEIVED BY DUE

DATE

4. Limited Liabifity Companies: Enter Names and Addresses of Managers OR Members. See Instructions.
Manager or Member Name Street or PO Address City State Country Postal Code

Manager [ Member [X] Ntu:{r'ﬁcc @ﬁﬁfé ﬁﬁ‘gfx 107§ Chall's T4 Cosler ¥3z22¢(
Manager [_] Member [;d F.Ran Ge ok&r 16735 [4a5&. G'ma/-"/‘f Jd @,,-5/17 53520
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Manager [} ember [ Tﬁg/mﬂ 5-&52&9 900‘; W, GWWCWCJ' 5}0.%'&#5/%4. 9?;{"5}

5. Qrganized Under the Laws of:

6.
IDAHO SignatureW/W, Date: > 2¢ /5

W 15246 Name (type or print); Title:
Limwda L. HiTchesan Agen!
Issued 07/23/2015 by CLH e

INSTRUCTIONS FOR THE IDAHO ANNUAL REPORT FORM

Blork 1: Entitv name mav not be altered through the use of this form. Pav sbecial attention to the mailina address. Tf the

108584




