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SECRETARY OF STATE | 1. Mailing Address: Corract in this box if needed. 39 VALLEY VISTA DR
450 N 5th STREET SAWTOOTH SERVICES LLC GARDEN VALLEY ID 83622
PQ BOX 83720 39 VALLEY VISTA DR
BOISE, ID 83720-0080
GARDEN VALLEY 1D 83622
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4. Limited Liabifity Companies: Enter Names and Addresses of Ma nagers OR Members. Sae Instructions.
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INSTRUCTIONS FOR THE IDAHO ANNUAL REPORT FORM

Block 1: Entity name may not be attered through the ase of this form, Pay spedal attention to the mailing address. If the
comect mailing address is not given in Block 1, strike & out and writs In the corredt address. Note: T ensure future mallings, the

corrected address must be Inside Block 1,

Block 2: To change the registered agent or office, strike the Incomect Information 88d writa in the correct. Information. Nota: The office
of the registered agent must be 8t a street address in Idaho, nat a Post Offics Bak ar Parsanal Mall Box.

Block 3: Only 2 new registerad agent must sign in Block 3,

Block 4: Check efther Mamber or Manager. Enter names and business addresses of managers or members of the limited Labifity
mpany, Nota: DO NOT put "same as lest year” or “same m above®, Thesa Will not be accepted. Changes hare will not

aﬂad:thaddmhMl.lfmspamlsnmdedphascaddanaﬁad!mt

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

Block 6: The annual report must be signed by a person authorized to represent the [mited labilty company. Print or type the name of

the signer below the signature,
** The Imaga of this form will be svailable on the Internet anca it has boen

If the mked kabifity company ts no longer doing business in Idaho, you may fila the &

filed. DO NOQY enter Sociel Security numbers.

ppropriate form. Forms are available on the

webeita at www.sos.ldaho.gov. However, if no timaly annual report is filed, administrativa action will be Gken, at no cost to the limited

Rabiiity company to terminate the lagal existance. If you have any quastions contact t

e Cammercial Division at {208) 334-2301.




