BOISE, ID 83720-0080 923 CRAVEN ST

BUHL ID 83316-1816
NO FILING FEE IF

RECEIVED BY DUE DATE

No. W 18793 Due no later than Apr 30’ 2011 g.oRxe)giStered Agent and Office {(NOT A P.O.
Return to: Annual Report Form LINDA STAHLECKER

SECRETARY OF STATE 1. Mailing Address: Correct in this box if needed. 923 CRAVEN ST

450 N 4th STREET STAHLECKER FARMS, LLC BUHL ID 83316-1816

PO BOX 83720 LINDA STAHLECKER

3. New Registered Agent Signature.

4, Limited Liability Companles: Enter Names and Addresses of Managers OR Members.

|Manager/Member Name Street or PO Address City . State Country Postal Cod
Member bch.y e FA3 Craven 5t Lok | ' zd TF 330l
M<em ber Linda 923 Craven St Aol 7 e %330
Member Gary 943 Craven 57 Buhl  zd TF g33L
Menm ber L.y nette g3 Craven 5+ A uhd e = 93316

5. Organized Under the Laws of: 6. B
Signatur{% . ) Date: 3 _ 9 -
IDAHO ,’&%ﬂ-ﬁ/&w SR

W 18793 Name (ype or pint): [ yndy  Stahd ecker Tte: fN.embef

Issued 02/07/2011 by JL1

118625

'INSTRUCTIONS FOR THE IDAHO ANNUAL REPORT FORM



