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/No. W 20880 " Due no later than September 30, 2007 | 2. Registered Agent and Office NO PO BOX)
Annual Report Form

ReStEgHtETARY OF STATE 1. "Mailing Address - Correct in this box. if applicable ‘ 1051%’%52;:[;('8@[_NER
450 NORTH FOURTH STREET| SKINNER LIVESTOCK, LLC BOISE, ID Ba702
PO BOX 83720 PO BOX 7606 )

BOISE, 1D 83720-0080 BOISE, ID 83707

3. New Registered Agent Signafure

NO FILING FEE IF

' | RECEIVED BY DUE DATE
4 Limited Liability Companies: Enter Names and Addresses of Members. -
i Office held  Name Street or P.Q. Address City State Zip

. Membes DEmoIS S'/cfo.v;p Fo. ;ox Jboe  Eorie v 537

' 5. Organized Under the Laws o _

IDAHO Date _ 2 —E£% O

| © W20880

_ k Tite 22 &b e

Issued 07/02/2007 Do Not Tape or Staple | 200709005219
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