_— B . — ——

T —— P
Due no later than September 30, 2004 2. Registered Agent and Office NO PO BOX
Annual Report Form ——

1. Mailing Address - Cerrent in this box. if LYNN F WILCOX i
30 GOLDEN BEAUTY DR l

REXBURG. ID 83440 \

Return to:
SECRETARY OF STATE
700 WEST JEFFERSON
PO BOX 83720

BOISE, D 83720-0080

applicable

QUAKER RIDGE RANCHES, LL.G.
LYNN F WILCOX

1110 GOLDEN BEAUTY DR
REXBURG, 1D 83440

I
3. New Registered Agent Signature

NO FILING FEEIF 1

RECEIVED BY DUE DATE I

4. Limited Liability Companies: Enter Names and Addresses of Members.
Office held . Name Street or PO, Address. City State Zp

Managindg Member LYynn Wilcox 5499 West 1000 S rexburg 1D 83440

e

T — e —_—
5. Organized Under the Laws of: 6.
o~
\DAHO Signatur g Date _ 1=21
W 1537 meeder LYND WilcoXx Managing Member
i i s A

| Name ertec)  ————— - —— Titie

) e —— e e

_ [
_an7ondmnnd 20040900579

Do Not Tape of Staple



