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Idaho Limited Liability Company Annual Report Form

Due no later than: 01312019 ‘Reporting Year: 2018 Attn: Annual Reports

450 Noﬂh 4th Stree’t

File online af: SOSBIZ.idaho.gov Return completed form within 30 days to:
Idatio Secretary of State

Annual Report: No filing fee if received by the due date. l Boise, ID 83720
Phone: (208) 334-2300
SOS Contro! Number: 66890 Filing Status: Active-Existing
Limited Liability Company (D} Date Formed: 01/07/2002 Formation Locale; ID
Name and Mailing Addres {1y Add: or Change Mailing Address:
KILLGORE ADVE TU’RES LLC
3252 WATERFRONT DR

WHITE BIRD, ID 83554

‘Registered Agent {(RA) and Registered Qfﬁce {RO} Address: {2} Cheange RA and/or RO Address:
HEATHERWIEEORE~ [ AV HS | /\, ore

3252 WATERFRONT DR 6

WHITE BIRD, ID 83554

aho address {no postal box).

Note: The Registered Office address must be a physica
< t

{3) New Registered Agent {RA) Signature:

i & new agent s abpomled i derm (2) above, e new agent musl sigr Beve lo accept the sppowdiiment.

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

[ManagerMember |Name ] Business Address City, State, Zip

ver Chen | 2] | g 7 2757 hterirord Lhivt| L0fiFe Bird LD 8353

[IMgr [JMem

[mgr [ Jatem

[CImgr [ _Ivem |

[CMgr ‘DMem '

[IMgr [Jmem

[(mgr [[JMem

(Cmgr [Mem

Cmgr [[JMem

{Omgr. TiMem

CIMgr [ IMem:

(5) Signature: Z/ P;Z% A (6) Date: *_://///[ / / 4

(7) Type/Print Name: K W{ (4) t| f lgi CYf, (B) Title: {\(191"'\1(
J

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