/ No. Due no Tater than December 37, 205 2. Registered Agent and Office NO PO BOX
Annual Report Form —WMICRAEC B TR

Return to: - — . :
SECRETARY OF STATE 1. Mailing Address - Correct in this box, if applicable
HFM SINKER BUTTE, LLC BORE T
700 WEST JEFFERSON MICHAEL B tHLI 1} &
PO BOX 83720 HESEWRRINFLECKOR 43 §. Schas
BOISE, 1D 83720-0080 BEtSE—ID=8IFT Kona T0. 83673 4
(Y3 S. Scuea 3. New Registered Agent Signature

NO FILING FEE IF
RECEVED BY DUE DATE | KUnA, TPAMe  §36 3y

4. Limited Liability Companies: Enter Names and Addresses of Members.

Office held Name Street or P.O. Address City State Zip
MEMBER. WULET FaRm MANACEMET L P 1103 Munpuy FAT &4,
MG u.pu.f xTO  £I6SO
MANACE R G-AY ‘J& JLetv 15103 MUWHV ELatT RO,
Mun@q\/ L T0. ¥d bk S0

5. QOrganized Under the Laws of: 6. % . et
IDAHO Signature \&"’U Date \l,/ Ll / 04

W 17568 _
Name (F’T::tsegjw M lké TH (o Title R.EC . AC-E;J \ _,
200512002300

Issued 10/03/2005 Do Not Tape or Staple
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