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Idaho Limited Liability Company Annual Report Form—— oy '

File online at: sosbiz.idaho.gov Return completed farm within 30 day

Idaho Secret -
Due no later than: 03/31/2022 ano sparetary o FIL

Attn: AN 35604768155
450 North atn street

— - - Boise. |Ib Date Filed: 6/3/2022 3:13:00 PM
Annual Report: No filing fee if received by the due date. s It
Phone: (208) 334-2300
SOS Control Number: 40562 Filing Status: Active-Existing
Limited Liability Company (D) Date Formed: 03/10/1999 Formation Locale: ID
Name and Mailing Address: (1) Add or Change Mailing Address:

TREJO RENTAL, LLC
1213 S JUNIPER ST
NAMPA, ID 83686-6016

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

JESUS E TREJO Mary Lou Le ea l

1213 S JUNIPER ST i
r S

NAMPA, ID 83686 (CANYON COUNTY) 1213 S Jun: F ¢

Nampa, Td §3686

Note: The Registered Office address m%ysn 1 ldaho gddress (no postal box).
(3) New Registered Agent (RA) Signature

Ifa new agej( is appointed in item (2) above, the new agent must sign here to accept the appomntment
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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 abgve'.
These will not be accepted. Changes here will not affect the entity mailing address. If more space is needed, please add an attachmentn

[ManagerMember [Name Business Address City, State, Zip o
Mver CVem | Ramiona Trego | 719 ¥ st Norll, [Nampa 7d 836
BdMar [[JMem MaruLou LeaJ L2123 s, Suniper ST amoa g{_&ﬁ
CIMer [dMem | Topnalis Trego 1809 |5t <t Noth #= 4
[IMgr [XIMem Davad Trdio lf,Z? 9, /fap’pv Vallesg
CMer [Mem | o060 Treqn 4315 E; Locuéf Land 1. ¥36$ |
Ovar Bver | 1De| i Tikya 723 W. Linden 5T ot.;e Id 93704
Mo Bdvem | Michgel Tresnp [7/5 [2" 1. North ampa, ﬁg(éggl_
[Mgr [ JMem JT - ot
[Imgr [JMem 0
[(CMmgr [ ]Mem [
(IMgr [JMem 2-.

m
(5) Signature: /)/}/}Mw (6)Date: 4§ - 30 2,2 '1

(7) Type/Print Name: /ﬁ aty [OM Lea,] (8) Title: /ﬁq/ 571&1’(/ /fa-&ﬂf’ / /%L

Instructions: Legibly complete the form above. Sign and date this form and return to the address provided above.
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