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(' No. W 55640

Retum to:
SECHETAF\Y OF STATE
450 NORTH FOURTH STREET
PO BOX 83720
BOISE, 1D 83720-0080

NO FILING FEE IF
RECEIVED BY DUE DATE

Due no later than October 31, 2007
Annual Report Form

Addre 0 DO hie

$BS FARMSLLC

. 334 S 1200 W

PINGREE, ID 83262

B.HogisteradAgentandomceNOPosox

MARK SHAWYER
334 S 1300 W
PINGREE, {D 83262

3. New Repistered Agent Signature

_Oftice held Name

Mark Shawver
DeAnn Bartausky
Todd Shawver

Street or P.O. Address City State Zip
334 8. 1300 W. Pingree ID 83262

P.0. Box 28 Blackfoot 1ID 83221
1272 West 600 S. Pingree ID 83262

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

(5 Organized Under the Laws of;
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