no. W 158502

Return to:

Due no later than Nov 30, 2016
Annual Report Form

450 N 4th STREET RLK

NO FILING FEE IF

SECRETARY OF STATE | 1. Mailing Address: Correct in this box if needed.

KOQOSKIA LLC

PO BOX 83720
ROBERT KARPE
BOISE, ID 83720-0080 100 YOUNG RD

KAMIAH 1D 83536

2. Reqistered Agent and Office
(NOT A P.O, BOX)

ROBERT KARPE

100 YOUNG RD

KAMIAH ID 83526

3. New Registered Agent Signature,

ManagerD MemberD
ManagerD MemberD

Manager |:| Member D

Manager[ ] Memberﬁ RG [5 E

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

U(“'ﬁﬁrﬁf’&, 1009ou N6 KD. !‘&m.‘a&,lb.-, K352

5. Organized Under the Laws of:

IDAHO
W 158502

Date:

(O~ 6
& (type or pript): / Title:
KogE® t{ma 42 e PE I

[Issued 10/12/2016 by TLB

131219

INSTRUCTIONS FOR THE IDAHO ANNUAL REPORT FORM



