Idaho Limited Liability Company Annual Report Form

File online at: sosbiz.idaho.gov Return completed form within 30 days to:

1888-Y6¥BRg

Due no later than: 04/30/2020 A e gt

450 North 4th Street Q

Annual Report: No filing fee if received by the due date. Boise, ID 83720

Phone: (208) 334-2300

SOS Control Number: 499786 Filing Status: Active-Existing

Limited Liability Company (D) Date Formed: 04/04/2016 Formation Locale: ID

Name and Ma“ing Address: (1) Add or Change Mailing Address: w

B BAR B GRAZING ASSOC, LLC Nl

PO BOX 685 N

PICABO, ID 83348-0685 E

Al

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

KATHERINE BRECKENRIDGE ®

762 ROBERT ST !:'.

PICABO, ID 83348 ®

a

(1)

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

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

if a new agent is appointed in item (2) ai ove, the ~ew agent must sign fere 10 & scept the appointment

(4) Limited Liability Companies: Enter names and addresses of Managers OR Members. Do NOT put 'same as last year' or ‘same as abov %

These will not be accepted. Changes here will not affect the entity mailing address. If more space is needed, please add an attachment. ¢

[ManagerMember [Name Business Address City, State, Zip o

[IMar [dMem | Dooepr SOuskEnS | Fow CBS Rosge To Q2392 G

[Mar fgMem Vontr wofs PosovEoMBaZ| «~ < e - .

[mar [JMem
COwmar [IMem
COmgr [JMem
CMar [JMem
[CmMar [JMem
[Cmar [JMem
COmgr [[JMem
[CImgr [JMem
(Cmgr [JMem

,VZ.) (6) Date: 52 /2 dga

(7) Type/Print Name: ‘Maég_,,og BQM}L/ 0572753 (8) Title: &, HRBeR

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

Asuusd pouysasfell|sagals | Fo | Aa



