mo. W 5594 Due no later than Feb 28, 2001 2. Registered Agent and Office NO PO B&
Annual Report Form

Restgrgé%:TARY OF STATE 1. Mailing Address - Correct in this box, if applicable EE%I'NKYI:IIPLflIQNIIIEI

700 WEST JEFFERSON S BAR S WILDERNESS CUTFITTERS, LLC

PO BOX 83720 BRIAN WP SIMI

BOISE, ID 83720-0080 PO BOX 933 CASCADE, ID 83611

3. New Registered Agent Signature
NG FILING FEE IF CASCADE, ID 83611
RECEIVED BY DUE DATE
4 Limited Liability Companies: Enter Names and Addresses of Managers.
Office held Name Street or P.Q. Address City State Zip
owner Brian W.P. Simi P.0.B.933 Cascade, Idaho 83611

5. Organized Under the Laws of: 6. -
P ) “
Signature e ez Do “Uate __03-12-01
IDAHO Title:
\_ W 5594 Name rames;’ BRIAN W.P. SIMI XFOé _QUWNER

Issued 03/05/2001 Do Not Tape or Staple 1




