Due no later than October 31, 2007
Annual Report Form

| MNo. W 13248

2. Registered Agent and Office NO PO BOX

Retum to: 1. Mailing Address - Correct in this box. it applicable BRENT GREGERSEN
SECRETARY OF STATE T ‘ SooL Ll 502 5 VAL VERDE
450 NORTH FOURTH STREET G ALIVESTOCK, LLC RUPERT, iD 83350
PO BOX 83720 BRENT GREGERSEN..

502 S VAL VERDE

BOISE, ID 83720-0080 RUPERT, ID 83350

3. Now Registered Agent Signature
NO FILING FEE IF

RECEIVED BY DUE DATE
‘4. Limited Liability Companies: Enter Names and Addresses of Managers.

_Officeheld  Name trost or P.O. Address oy swo o
OUNM./M)/}{ ﬁﬁe ot E)Keg-vdﬂ/ 503 S, VAL Veade, Ru“fﬂdl D ¥3350
o M%/PWM Confest Alx Tro Lest foaSo-fh Paul, TD&333

5. Organized Under the Laws of: 8. 4 - — f
TE . [ewen D O oun Z[/1[2]
224€ Name (T VR REVT GRECERSEL, owm’/ﬂt%j |

Issued 0B/02/2007 200710004957
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