Idaho Limited Liability Company Annual Report Form

File online at: sosbiz.idaho.gov Return completed form within 30 days to: il
Idaho Secretary of State o

Due no later than: 12/31/2021

Attn: Annual Reports ‘
450 North 4th Street Pl
I’

| Annual Report: No filing fee if received by the due date. l Hotse, [DBEFD

Phone: (208) 334-2300
SOS Control Number: 4104800 Filing Status: Active-Existing “
Limited Liability Company (D) Date Formed: 12/21/2020 Formation Locale: ID
Name and Mailing Address: (1) Add or Change Mailing Address: kf‘:-*llfzii
Wistisen Family Farm, LLC
PO BOX 116

BANCROFT, ID 83217-0116

Registered Agent (RA) and Registered Office (RO) Address: (2) Change RA and/or RO Address:
Stanley Wistisen

1282 SQUAW CREEK RD

BANCROFT, ID 83217-0116

Note: The Registered Office address must be a physical Idaho address (no postal box) "

(3) New Registered Agent (RA) Signature:

If a new agent is appointed in item (2) above, the new agent must sign here to accept the appointment.

(4) Limited Liability Companies: Enter names and addresses of Managers OR Members. Do NOT put ‘'same as last year' or 'same as above'."
These will not be accepted. Changes here will not affect the entity mailing address. If more space is needed, please add an attachment.

J“

[ Manager/Member |Name Business Address _|City, State, Zip 3

DIMor [IMem | K5ty e p 14 u/, stisfn 12 K3 Souaus Coesb bl Apacrplt, ITD % 7}
EQMor [IMem -a’htmfru Ll stiary / A L s(/_“A A O red &4 Bian oo it £ 7h R3¢
BMer CdMem | Ti 5 o0 (0 [sdiad v g2 ). “3c0N Black (ml’ I'D £333%
Rmgr OOMem | 24 v e e YH/ 1S 1)@ L“(—hé\fl[_(ﬁ—/‘ Dy Malad, FO §32559
(Amgr [JMem H&‘Ll A e //(/1 _3'6} SE. L;Z;/ )57* ﬁ}*rt’m‘” S L_: N :(\01 A/Jj et g/ “'j‘wvfn
[Imgr [X]Mem Tamares Redpicucz| 1243 _S.g HQ_EZV(,J‘EL'E‘A "id &w\tro I TP g3%)

Civor fvem | g7 v bevdu NewTile | 25,7 Rocky Branch Rad| ticona, VA 22 x(
CImgr [JMem ) i

(IMgr [JMem l

CIMmgr [JMem

[IMgr [JMem
i

(5) Signature: o«,zt/m . 2l o @Date: ) A— 3 B-30.T ) k.

(7) Type/Print Name- 4\ jfif/ £ A /;, /it S/n @) Te: JYazug il D ’1

~

Instructions: Legibly complete the form above. Sign and date this form and return to the address provided above.




