BOISE, ID 83720-0080

NO FILING FEE IF
RECEIVED BY DUE
DATE

no. W 33428 Due no later than Sep 30, 2017
Returm to: Annual Report Form
SECRETARY QF STATE 1, Mailing Address: Correct in this box if needed.
450 N 4th STREET GARY L. JOHNSON LOGGING LLC
PO BOX 83720 1158 MOUNTAIN HOME RD

POTLATCH ID 83855

2. Registered Agent and Office
{NOT A P.O. BOX)

AUDREY L JOHNSON

1156 MOUNTAIN HOME RD
POTLATCH ID 83855

3. New Registered Agent Signature.

Manager or Member

Manager [] Member (]

Manager ] Member (]

Manager ] Member ] A L a Y E/

Name Street or PO Address

4. Limited Liability Companies: Enter Names and Addresses of Managers OR Members. See Instructions.
State Country, Postal Code

Manager [_] Member [¥] Gad y L. ’]-C’h-n on ’fé' gﬂ)ﬂﬂmu /{EM‘QM ﬁ?‘”mf E‘K Icl&koagg 5
[ Sohnsen /158 Tlewnlein Home '%ﬂojd“)fcl 43 33 Ei(f

(Glmher ot of 22

5. Organized Under the Laws of; | 6.
Slgnature Date:
IDAHO M any % Qo-\m&m -4 2017
W 33428 Name (type or prlnH Title:
C’s—CL‘(Lf JC, LLr\{;C\VL ~
lissued 08/08/2017 by SLD 121557

INSTRUCTIONS FOR THE IDAHO ANNUAL REPORT FORM



