2 Registered Agent and Office NO PO BOX

RISTTANC YOS
8435 W PARKS RD
POCATELLO, ID 83201

Annual Report Form
1. Mailing Address - Correct in this box, if ap|
STONE RIDGE PROFESSIONAL PLAZA, LLc
950 HOSPITAL WAY STE A

POCATELLO, ID 83201

Return to:
SECRETARY OF STATE
700 WEST JEFFERSON
PO BOX 83720
BOISE, ID 83720-0080

plicable

3. New Registered Agent Signature

NO FILING FEE IF
RECEIVED BY DUE DATE

4. Limited Liability Companies: Enter Names and Addresses of Managers.
Qfice held Name Street or P.O. Address City State Zip

anager Christian C. Yost 8435 N. Parks Rd. Pocatello 1D 83201

anager Niels W. Larsen 2939 s. 01d Hwy. g1McCammon ID 83250
anager Gentry C. Yost 8005 W. Buckskin RdPocatello 1D 83201
/ 7 // V)L
5. Qrganized Under the Laws of:
IDAHO &ymmm( \/\4 ! Date 10-18-05
W 13272
Name e Cchristian C. YOSt Title Manager
Issued 08/01/2005 200510000161

Do Not Tape or Staple

R — g o~ p— —_—y pa—




