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/No W63539 Duo no later than July 31, 2008
- Annual Report Form
1. Mailing Address - Correct'in this box. it applicable ™

2. Registered Agent and Office NO PO BOX

Retum to:
- 989 1/2 § STOUT

SECRETARY OF STATE a— ,
BLACKFQOT RIVER OUTFITTERS LLC BLACKFOOT, ID 83221
450 NORTH FOURTH STREET 089 112 § STOUT _

PO BOX 83720
BOISE, ID 83720-0080 BLACKFOOT, ID 832?1

3. New Registered Agent Signature
NO FILING FEE IF e oY ont Sig
RECEIVED BY DUE DATE

4. Limited Liability Companies: Enter Names and Addresses of Managers _
_Officeheid  Name : §g_et or P.O. Address State Zp

Jess 987y 5. Stud™ él@tk:oi’ Ib. 4322/

WMAM

5. Organized Under the Laws of: 8. ,, ’ ' - / /
IDAHO Signature _{. Date 5/18/0%
W 64539 F4 T t
Name m’_\_\c.as_m,ﬂm_ Title _Qcémz__y

Issued 05/02/2008 Do Not Tape or Staple 200807007685




