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2. Registered Agent and Office
no. W 99638 Due n: IaterI gmn Jar; 31, 2013 (NOT A P.0. BOX)
Return to: nnual Report Form SHARON NAPIER
SECRETARY OF STATE | 1. Mailing Address: Correct in this box if needed. 611 W DORIS AVE
450 N 4th STREET RAFTER ] FARM AND LIVESTOCK, LLC PAUL ID 83347
PO BOX 83720
BOISE, ID 83720-0080 | >HARON NAPIER
’ 611 W DORIS AVE
PAUL ID 83347
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 Country Postal Code . P
[ D 5
ManagerﬁMemberD «Sh(l..YaV\ NQPIT E\" &il‘ LJ DGY'S ﬁUQ PQQA[%I-?BQ? vYH (L
‘ auk, ITp "Wlt"mddkt
ManagerDMemberE U'C(,ke NQ'P"S\’ 850 L /39 v P %3.3‘/?

7 Alalanah
Manager [ ] Member [, Hvidretd ,UCLPie'r Q40 Ue‘%o‘sc £D )‘%CICL/ 33707

Manager l:| Merriber D

5. Organized Under the Laws of: | 6.

IDAH O Signaturg: M . Dataa:/t;2 _ag_/ 9\
W 99638 Name ( pe or print): Title:

_Shaoavow ALQ’ ey Yana.gey

ssued 12/19/2012 by KAH 106428




