No. W 132712 T ,_‘_bueno?aterthanﬁctbbod'l,z{io? .2..HeoisterodAgenun.dmﬂmHOPOBOh

Annuzal Report Form —
ResuérgﬂtgirAﬂY OF STATE -1, Mailing Address ™ Correct in this box. if applicable . gg%l\ng‘}{qRﬁSYggT
450 NORTH FOURTH STREET| STONE RIDGE PROFESSIONAL PLAZA, LLC POCATELLO, ID 83201
PO BOX 83720 950 HOSPITAL WAY STE A
BOISE, D 83720-0080 POCATELLO, ID 83201
NO FILING FEE IF : . 3. New Registered Agent Signature

RECEIVED BY DUE DATE

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

Offico hald ~ Name Street or P.O. Address City tate Zp
Manager Christian C. Yost 8435 N. Parks Rd. Pocatello 1ID 83201
Manager Niels W. Larsenm = 2939 S. 0ld Hwy. 91 McCammon ID 83250
Manzger Gentry C. Yost 8005 W,_Bﬁckskih Rd.Pocatello ID‘L_83261
5. Organized Under the Laws of: 6. [

IDAHO Signature Date . 10-17-07
W 13272 _ :
Name hrae™_Christian C. Yost Title _ Manager j; :
Issued 08/02/2007 Do Not Tape or Staple 200710004970




