2. Registered Agent and Office

Manager or Member

Manager L& Member
manager ] Mamber [ ]
Manager [_] Member[_]

Manager [ Member [ ]

Name Street or PO Address
0O MHALIANA Epuiasd s Q13 EASTUSO - SOUTH enon & foweo § 3338

no. W 25688 Due no IaterI than lr\tug 31, 2017 (NOT A P.0. BOX)

Return to: Annual Report Form MARTANA EDWARDS
SECRETARY OF STATE | 1. Mailing Address: Correct in this box if needed. 213E4505

450 N 4th STREET HOBBY HORSE RANCH PROPERTIES, LLC JEROME 1D 83338

PQ BOX 83720 23 E450 S

BOISE, ID 83720-0080 JEROME 1D 83338

NO FILING FEE IF 3. New Registered Agent Signature.
RECEIVED BY DUE

DATE

4. Limited Liability Companies: Enter Names and Addresses of Managers OR Members. See Instructions.

State Country Pastal Code

5. Organized Under the Laws of:

WM ang %/W o2 —lo-17

IDAHO
W 25688 Nam _Eé r print): Title:
SANA ED KA 7LDS AN RGER
Mssued 08/03/2017 by SLD 10293/

INSTRUCTIONS FOR THE IDAHO ANNUAL REPORT FORM



