no. W 62123 Due no later than Apr 30, 2017 O A By, ey Orffoe

Return to: Annual ReDOﬂ: Form KAREN JOHNSON
SECRETARY OF STATE | 1. Mailing Address: Correct in this box if needed. 3680 MAYWOOD DR
450 N 4th STREET SHEEP CREEK RANCH, L.C. BOISE ID 83704
PO BOX 83720 KATHY R. BAKER

BOISE, ID §3720-00B0 PO BOX 219

PROVIDENCE UT 84332

3. New Reglstered Agent Slgnature

Manager [ ] Memberm

NO FILING FEE IF .
RECEIVED BY DUE ,tg_; "o ,\ 3 /5, yedd Y
4. Limited Liability Companies: Enter Names and Addresses of Managers OR Members. Séé Instructions.
Manager or Member Name Street or PO Address City State Countiry Posial Code
Manager [ Member i " &f?qév/iaﬂ, 20 fj%% ;&W PQ’?) chid/éuj

Manager [_] Member []
5. Organized Under the Laws of: | 6. e 4
ID AH 0 Signature: l{ 4 6 W}}/’ Date: 5/ 9'/ / /(7
W 62123 Name (type or print): Title:

ssued 02/24/2017 by SLD

122031

INSTRUCTIONS FOR THE IDAHO ANNUAL REPORT FORM

Y2



