» tH]s
ue no later than Ju y 2. Reglstered Agent and Office NO PO BOX
Annual Report Form ORI 2

1. Mailing Address - Correct in this box, if applicabie 120 E LAKE ST STE 317
SANDPOINT, 1D 83864

Return to:
SECRETARY OF STATE

BUCK RIDGE, LLC
700 WEST JEFFERSON
PO BOX 83720 1235 SAND KEY

BOISE, ID 83720-0080 CORONA DEL MAR, CA 92625

3

- New Registered Agent Signature

NO FILING FEE |F
RECEIVED BY DUE DATE
4. Limited Liability Companies: Enter Names and Addresses of Managers.

Office held Nams Strest or P.O. Address City State Zip
Name 2L OO, Address oate

Manaeccr  SvdnevERuck /U35 Sand Kov QeRome Jelhnr CR O ey

Hhawacer  BRyay Pock B4 Quon | Canrgar TLhvinve A P28
ﬁm/‘fﬁéeﬂ Tow Hawser 7 CO{)NT{LY Hills Covrr Thwnille. 4 TYs0L

5. Organized Under the Laws of:
IDAHO
W 31882

6.

/

7 .

4 j /

Signature Jl Date S/ % ol

Name pﬁfiiﬁf"&% Title IANA ¢ 04

Do Not Tape or Staple 200607002422

e T U b e T ki i rma, s,y —

Issued 05/01/2006




