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Manager D Mamber D
Manager [_] Member ]

Manager [ Member [ ]

2. Registered Agent and Office
no. W 123502 Due n;\) IaterI l;:an lli'ltaFr 31, 2014 (NGTA P.O, B,
Retum to: nnual Report Form CRAIG L ROBERTS
SECRETARY OF STATE | 1. Mailing Address: Correct in this box if needed. 1233 GUERNSEY CUTOFF RD
450 N 4th STREET C R HONEY BEES LLC. PRINCETON ID 83857
;8120" 83720 CRAIG L ROBERTS
E, 1D 83720-0080 PO BOX 663
POTLATCH ID 83855
NO FILING FEE If 3. New Registered Agent Signature,
RECEIVED BY DUE
DATE
4. Limited Liability Companies: Enter Names and Addresses of Managers OR Members. See Instructions.
Manager or Member Name Street or PO Address City State Coun Postal Code
. ; \
ManagermMeﬂberD Cm“] L %&fo‘*b PO B (963 ﬁi”‘ﬁ\d‘ mh’ Lﬁ 8’§5’5-3~

5. Organized Under the Laws of: |6,

Signaturg: Date:
IDAHO . jam Py
W 123502 Name (type or pdnz Title:
faig po(aer+5 OWwA er
ed 01/31/2014 by L1 ’
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ﬂiiis FOR THE IDAHO ANNUAL REPORT FORM




