/No. W 31157

Return to:
SECRETARY OF STATE

Due no iater than June 30, 2005
Annual Report Form
1. Mailing Address - Correct in this box. if applicabie

i 2. Registered Agent and Office NO PO BOX
WILLIAM H MOORE

15878 W HOLLISTER HILLS DR

700 WEST JEFFERSON MUD BUDDY NORTHWEST LLC HAUSER, ID 83854

PO BOX 83720 15878 W HOLLISTER HILLS DR

BOISE, ID 83720-0080 HAUSER, tD 83854

3. New Registered Agent Signature )
NO FILING FEE IF
RECEIVED BY DUE DATE
4.

Limited Liability Companies: Enter Names and Addresses of Managers.
Office held Name

Street or P.O. Address City State Zip
Freodet Gl Rosswee Jv 8017 B Spocttronn e ki Hagda, 1D §2855
U Pees Wi Moore 1557 coibller 1l Horocger 10 §385Y

5. Organized Under the Laws of: 6. 7
IDAHO Signature ___ 4 pate _0 =2 -5
K W TST Name i LUt i [{ooke Title V. PQ’SRC{G“{'

Issued 04/01/2005

Do Not Tape or Staple 200506001893
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