no. W 35304 Due no later than Dec 31,2012 |2 Redtered Saertand Offie
Retumn to: Annual Report Form JERRY MORRIS
SECRETARY OF STATE | 1. Mailing Address: Correct in this box if needed. 1403 PENINSULA RD
450 N 4th STREET BUTTERFIELD STAGE L.L.C. HOPE ID 83836
BOISE, 1D 857200080 | 1403 PENINSULA RD
' HOPE ID 83836
NO FILING FEE IF 3. New Registered Agént Signature.
RECEIVED BY DUE
DATE
4. Limited Liability Companies: Enter Names and Addresses of Managers OR Members. See Instructions.
Manager or Member Name Street or PO Address City State Country Postal Code
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