( No. W 35139

Due no later than December 31,2005

WAD

2. Registered Agent and Office NO PO Boq

;| AONS

=my—— Annual Report Form

. 1. Mailing Address - Correct in this box. if applicable 1130 MOUNTAIN HOME RD
?5(? &%L‘}“}EEEE%L‘SE SIMONS FARMS, LLG POTLATCH, ID 83855

1130 MOUNTAIN HOME RD
PO BOX 83720 POTLATGH, ID 83855
BOISE, ID 83720-0080 ’
3. New Registered Agent Signature

NO FILING FEE IF

RECEIVED BY DUE DATE
4. Limited Liability Companies: Enter Names and Addresses of Members.

Ofiice held Name Street or P.O. Address City State Zip
MADAGING  (ADE A Smoks W36 mTr Heme RD. PeTLATCH D §38ss
MEMRER
MEMBER  ED rTH W Simons 3o TR WOME /D PeTLATCH \D F38SS
5. Organized Under the Laws of: 6. -

IDAHO Signature ()\MQ%‘W Date |\ [ \ { ZCOS
W 35139 .
Name T2 WIADE AL SIMINS Title MEMBER
200512002659

jssued 10/03/2005

Do Not Tape or Staple
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