Idaho Limited Liability Company Reinstatement FOrm r. osice use oniy

‘:‘:,' : File online at: sosbiz.idaho.gov Re D .1 form t
s } Id: FILED State
File #: 0005012120 atements

AN Alavila Abthh Clérand
Date Filed: 12/2/2022 10:14:00 AM
Boise, ID 83720

Phone: (208) 334-2300

Reinstatement fee: $30.00.

SOS Control Number: 63101 Filing Status: Inactive-Dissolved (Administrative) ;
Limited Liability Company (D) Date Formed: 08/28/2001 Formation Locale: ID el
Name and Mailing Address: (1) Add or Change Mailing Address: “

O'NEIL GRAZING ASSOCIATION, L.L.C.
48331 THREE CREEK HWY
ROGERSON, ID 83302

Registered Agent (RA) and Registered Office (RO) Address: (2) Change RA and/or RO Address:
BERT BRACKETT

48331 THREE CREEK HWY

ROGERSON, ID 83302

A

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

(3) New Registered Agent (RA) Signature: i

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

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

[ManagerMember |[Name . . Business Address A City, State, Zip 0
dIMar DAMem oy E(Bevt) Tﬁa:(ﬁ:j\‘x L/?B}/ Fheee lv ee K Huahun, | Kogersen, Td F220>
OMar t4Mem | [3¢ackett Lym Tedbadpadib 433 dhete Creel Hijd [Rbgevsent T 33302
[IMgr [QIMem Bfatl(c{( ??mcftsbmv ed PMVTM;A; no " R A i - B =
CiMgr §Mem | [2vp et Liveshreld Thne n ! " n ; h n
Omgr [XIMem | ) () Cattle Lo L LC I o o B g 1 A
Ovgr [YiMem | Cllevey (yeek Rew LC | © , - - - W
[ IMgr [ JMem [

[IMgr [JMem

[ IMgr [ Mem

[ IMgr [ JMem

[IMgr [ JMem

(5) Signature: E@j{ BM (6) Date: // - .?p - L2222 ‘
(7) Type/Print Name: B@ yT E fdd@'ﬁ— (8) Title: m S AAG) /Z// £ h Ae — i
/

Instructions: Legibly complete the form above. Enclose a check made payable to the Idaho Secretary of State for $30.00.
Sign and date this form and return to the address provided above.




