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INSTRUCTIONS FOR THE IDAHO ANNUAL REPORT FORM

Block 1: Entity name may not be altered through the use of this form. Pay special attention to the mailing address. If the
corvect malling address Is not given in Block 1, strike it out and write in the correct address. Note: To ensure future mailings, the

carrected address must be inside Block 1.

Block 2: To change the registered agent or office, strike the incorrect information and write in the correct information. Note: The
office of the registered agent must be at a street address In Idaho, ot » Pout Office Bux or Persoiial Mail Box.

Block 3: Only a new registered agent must sign In Block 3,

Block 4: Check elther Member or Manager. Enter names and buslness addresses of managers or members of the limited llabliity
company. Note: DO NOT put "same as last year” or "same as above". These will not be accepted. Changes here wiil not
affect the address In Block 1. If more space Is needed please add an attachment,

Block 5: May not be altered through the use of this form.

Block 8: The annual report must he signed hy a nrrson authorized o reprecent the: llmibed llahllity company. Print or lype the name
of the signer below the signature.

*¥ The lmagé of this form will be available on the internet once it has been filed. DO NOT enter Soclal Security
numbers.

If the limited liability company is no longer doing business in Idaho, you may file the appropriate form. Forms are avallable on the

website at www.sos.Idaho.gav. Howevey; if no timely annual report is filed, administrative action will be taken, at no cost to the

gr;l‘l)ted liability company to terminate the legal existence. If yau have any questions contact the Commercial Division at (208) 334-
1. .

e

If tho document Iz Incorrect, ic there a telephone number to rcach you for correctiona? . gl
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