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Idaho Limited Liability Company Annual Report Form

File online at: sos.idaho.gov Rehmomnpletedfomwiﬂlinmdayﬁo:
i ' ) - idaho Secretary of State
Due no later than: 06/30/2019 : Atin: Annual Reports E
450 North 4th Street .
No Too if . the due dat . Boise, ID 83720 N
: | b, Phone: (208) 334-2300 N
SOS Control Number: 87045 Filing Status: Active-Existing @
Limited Liability Company (D) Date Formeq: 06/05/2003 Formation Locale: iD w
d : 1) A o Crangs Wiaig Addreses :_ -
ROCK "N" ROAD, LLC -
PO BOX 211 ﬂ

ST MARIES iD 83861
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Registered Agent (RA) and Registered Office (RO) Address: (@) Ghangs RA andior RO Address: 19
MARK A JACKSON 0
110 WALLACE AVE 0
COEUR D'ALENE, ID 83814 :
&

Not: The Registersd Offco adress must be a physical o address (o postal box), | &
(3) New Registered Agent (RA) Signature: <

: o " ifa new agent is appointed in item (2) above. the new agent must sign here to accept the appointmesy. -

(4) Limited Liability Companies: Enter names and addresses of Managers OR Members. Do NOT put ‘same as last year or ‘same as ajove’.
These will not be accepted. Changes here will not affect the entity mailing address. lfmorespacelsneeded.pleaseaddanaﬂadlmem

ManagedMember |Name Business Address City, State, Zip H
Cimar [xdMem | ¢, Ho, 0DG. P.0. BOX 211 ‘ ST, Maries, ID 8386{%021f
[(IMor fyiMem | M, HODGSON PO BOX 211 | ST. MARTES,ID 838619211
[CimMgr [[JMem ) S , A \
Cmgr [Imem =
[Omgr [CMem 0
[mor [JMem
[CIMgr [JMem 0
[Owmer [JMem -
[COmgr [[JMem l;

v
) Signature: M. HODGSON . ©)Dste: 09/25/2019 5
7) TypefPrnt Name: M. HODGSON (6) Tile:  MEMBER =

' b

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