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2. Registered Agent and Offce
(NOT A P.O. BOX)

DONALD-W PEFHAHH

1. Maiding Address: Correct in this bax if nsadad.
PETTIT EXCAVATION AND CONCRETE, LLC

480 W DIAMOND HEIGHTS RD

OLDTOWN 1D B3822
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3. New Registerad Agant Signature.
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Manager or Member
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Manager || Member [ ]
Manager [ member []

nanager [ Memoar [_1

4 Limited | iability Companies: Enter Names and Addresses of Managers OR Members. See Instructions.
Nama Styest or PO Addvess Chty State Country Pastal Code

Tonaldwd Sttt 1T

160 W Dirmond eGSR, Olttown, TD §38%

5. Organized Under the Laws of: |6,
Signature: Datm
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INSTRUCTIONS FOR THE IDAHO ANNUAL REPORT FORM

Block 1: Entity name may not ba sitered through tha use of this form. Pay special attention to the mailing address. If the
correct mailing address is not given in Block 1, strike & out and write in the correct address, Mote: Toensureful:ure mailings, the
comected address must be inside Block 1.

Block 2: To change the registered agent or office, strike the incorrect infornation and write iy the correct information. Notm: The office
of the registered agant must be at a street address in Idaho, mot a Post Offica Box or Personal Mai Box.

Block 3: Onk @ new ragistered ageat must sign in Block 3,

Black 4: Check either Member of Manager. Enter names and business addrémses of managers or mambers of the Timited liability
company. Note; DO NOT put "samea bs last year” or "sanve as above". These will nok be accepted. Changes here will not
affect the address in Block 1. If more space is needed please add an attachment.

Bleck 5: May not be akered through the use of this form.

Block 6: The annual report must be signed by a parson authorized b represent the imited llabliity company, Print or type the nama of
the signar below the signature,

k& The image of this form will ba aveilable an the internet once it has bean filed. DO NOT snter Sodal Security numbers.

IF the limitad liabitity company is no longer doing business in Idaho, you may file the appropriata form. Forms are availeie on the
website at www.s0s.idaho.gov. Howevar, if no imely annual report is filed, administrative action will be taken, at no cost to the limited
hability company to terminate the kgal exiskence. If you have any questions contact the Commercial Division at (208) 334-2301.



