Nue no iater than December =1, 2603
Annual Report Form

1. Mailing Address - Correct in this box. If 2

BLUERIRD RANCH, L1.C.

2. Registered Agent and Office NO PO BOX

LEOLA CAROL RORERTS
162 N 200 E

Return tc:

SECRETARY OF STATE
700 WEST JEFFERSON
PO BOX 83720

BOISE, ID 83720-0080

plicable

{LACKFOOT. iD 83221

182 NZ00E
3. New Registered Agent Signature

NO FILING FEE IF BLACK! 30T, 1D 83221
RECEIVED BY DUE DATE o

A Limited Liabiiiey Compamas: Enter eames and Addresses of Managers.

-

. Office held Name Street or P.O. Address_ City State Zip
Me«nager Lesla RaberTs [5aN 200 E BlaeKbesT Td. FESEX
Manzge r Pegiy Barnes 49N L0 E BIQLKF“r ye g322/

Bh,_;j(FodTId- ¥323|

. ., 361E
Member C arles Dansie Geol B/a,&KFd’T’FJ' g 323

H&I;Lw Carsl Dansle Jes W 30l E

e ————r e —————

5. Organized Under the Laws of: 6
1HAHO Signature 04' %M

w21 amotsz Lealar RokerTs e

S

Issued 10/01/2003 Do Not Tape or Staple 192

P



