Idaho Limited Liability Company Annual Report Form
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Due no later than: 10/31/2019 Attn: Annual Reports

450 North 4th Street
Boise, ID 83720
Phone: (208) 334-2300

Annual Report: No filing fee if received by the due date.

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

SOS Control Number: 28092 Filing Status: Active-Existing
Limited Liability Company (D) Date Formed: 10/16/1897 Formation Locale: ID
Name and Mailing Address: (1) Add or Change Mailing Address:

TELFORD FARMS, LLC
241 N VINE ST#702 W
SALT LAKE CITY, UT 84103-1962

21 |B1IB4/22/8B1 LSrZ-£.2849

Registered Agent (RA) and Registered Office (RO) Address: (2) Change RA and/or RO Address:
PETER CHRISTOFFERSON

1000 RIVERWALK DR STE 200

IDAHO FALLS, ID 83402

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

(3) New Registered Agent (RA) Signature:

If a new agent i1s appointed in item (2; ai ove, the i-ew agent must sign F«re 13 a:cept the appointment
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(4) Limited Liability Companies: Enter names and addresses of Managers OR Members. Do NOT put ‘'same as last year' or ‘'same as abo
These will not be accepted. Changes here will not affect the entity mailing address. if more space is needed, please add an attachment.

[ManagerMember (Name Business Address City, State, Zip

asred

WMer (Mem [MoxIN < 7 Ba o KaTandlan) niline STH 102 ns?  [SoltLadde ity (LT

COMar iZfmem Tehn Ball 2198 ¢lardston cour? W g

COmar [Eﬁem ToAy“,) Qteone [SeX L9079 YoaKson , Wyeming ¢ 9!
Clvgr [dMem [rfayrre7 Moy Weelley, |2 78 Deseret Fores? Lnlleh', o) 940
OiMar Gittem [oanefa. L. K Jingeb 144 N. /60 East Rishy , Tdeho 934

CiMor [A0em | Byrpn RrodTe ford|[879 st AndTEWS WesF Fa“q!e,j)om"‘ ah 97

COMar [Mem () & ¢ tye A, Edrinaiy st o5 7 RileY Fusez/e

.l-

[Cmgr [Jmem < 2E00-209] Sprin ¢ Tey

OMgr fivem [Metthe) L. T e / dr“L AR5 0 E. 3509 N E)lers Tdabho 933

Ut 4, Tda 934

Cimgr [Mem | Coreny T /fav o Ja s Wegt &5 ¢C 8. [Kexw
CIMgr pAMem | 0 a1 mu I°A77‘Q,V' poe Bax %73 ¢ heg

C.V‘J I_JA"‘O 934@

—_— ks
L P A M C VS Ty re ST ®ose ok o,

2019

M

i
@ TypeprntName: Mo ) e, 72 Reel gfea st @ Tite: A o n O Q )

J
Iinstructions: Legibly complete the form above. Sign and date this form and return to the address provided above.
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Member

Member

Member

Member

ATTACHMENT

Melinda Gilbert 1779 West 53505 . Rexburg, Id 83440

Hallie Gunter

Mike Telford

Alecia Nef

P.O. Box 433

463 N. 4450 E.

822 E. 2600 N.

McCammon, Id 83250
Rigby, Id 83442

Monteview, Id 83435
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