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ADMIN DISSOLVED 05/13/2011 JOSH ROCHESTER

Return to:
GECRETARY OF STATE | 1. Mailing Address: Correct in this box if needed. 22450 STATELINE RD
4950 N 9th STREET ROCHESTER TRUCKING LLC PARMA ID 83660
PQ 80X B3720
ROreE, I 83720-0080 | JOSH D ROCHESTER
' 22450 STATEUINE RD
PARMA 1D 83660 USA
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4. Limited Liabifity Companies: Enter Names and Addresses of Managers OR Members. See Instructions.
Manager or Mamber Hamg Stresk or PO Adidress City  State Country Postal Code
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INSTRUCTIONS FOR THE IDAHO ANNUAL REPORT FORM

T mail wt ar ld m in the m addfess- ote: To ensure |Utule mal “ms: the




