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Return to;

SECRETARY OF STATE 1. Maliing Addresa: Correct in this box If needed.
450 N 4th STREET DAIRYMEN'S SUPPLY CO., LLC

PO BOX 83720 3831 N 3500 £ '

BOISE, 10 85720-0080 | \ryER) Y ID B3

2. Rogistered Agent and Office
{NOT A P.G. BOX)

DAN BEUKERS

ARII N 3500 E

KIMBERLY ID 83341

3, Mew Registerod Agent Signature.

WDWD

Manages [T Momoer [

REINETATEMENT FEE

oue: $30,00

4. Limiled Liability Companias: Enter Namas and Addrasses of Managers OR Members. See Instructions.
Manager or Mamber Namae SBtreat or PO Address City Stota Counfry Postal Codwu

Manager [_] Member X1 John Beukers 3831 N. 3500 E. Kimberly ID USA 83341
Marager [ Jnember (X1 Ruth Beukers 3831 N. 3500 E. Kimberly ID USA 83341

S. Crganized Under thelaws of: | 6.
IDAHO o Q* \B mm a3

w 13442 Name (i of print):
J:Qﬁ:ukcrs

TiHe!
Member

jissued 06/12/2013 by KAH
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