WBM _ Duie nio later than August 37, 2008 2. Registered Agent and Office NO PO BOX)) -

yr— ___Annual Report Form ___ERRY EDGINGTOR
: .- 1.-Mailing Address »Correct in this box. if applicable” = BFRGAATEEN
O T oLRIH STREET| QIVIUT LIVESTOCK, LL.C. ST ANTHONY, ID 83445
S BOX 89720 A0SWATHN
ST ANTHONY, ID 83445

BOISE, ID 83720-0080

3. New Registered Agent Signature
NO FILING FEE IF Hew Reg 9 0

RECEIVED BY DUE DATE
- [4 Limited Liability Companies: Enter Names and Addresses of Members.

Office held Name Street or P.O. Address City Stats Zip

Duonse q',,,,agd,'.gf.; HoH Bette Uishn Frub Heigst «T” 8037

5. Organized Under the Laws of: : 8. L —
IDAHO Signature _u% : Date . {47768
W 65864 gnature . -

\_ Name m'j&y_%m_&/ ¥ e Title Do -,

0814
Issued 06/02/2008 Do Not Tape or Staple 200gLBL 3




