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xo. W 64099 Due nz laterI }Tan iéj:; 30, 2018 (NOT A P.0. BOX)

Return to: nnual Report Form PAT FUNKHOUSER

SECRETARY OF STATE | 1. Malling Address: Corract in this box if needed, ;’g?R‘g é?LSDO ;\ID 63327

450 N 4th STREET

PO BOX 83720 Egm;g)?ggfn HAYSTACKING, LLC

BOISE, 1D 8372D-0080

’ FAIRFIELD ID 83327

NO FILING FEE IF 3. New Registered Agent Sighature,
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

Manager[_| Memper [}
Manager E] Member D

Manager [_] Memper [

Manager 8 Member ] \Dar‘]t(—;% @Lla-?sns( Boxiof

Fﬁrgku?f Comas 83327

5. Organized Under the Laws of:

Signature: p aj’?— W Date: _ ,

IDAHO
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MaT F kb opsey wyey
flssued 07/20/2018 by TAH 121675
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