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no. W 70951 Due no lahe: than Jan 31, 2014 Z[ilm:: teced poowis and Offica
P — Annual Report Form BROCK WILKS
SECRETARY OFSTATE | 1. Mailing Ackireas: Correct in this box if nasded. 2522 MICHELLE
450 N 4th STREET WILKS FUNERAL HDME, ue POCATELLO ID B3201
PO BOX 83720

PO BOX 4987

BOISE, ID 83720-0080 | paeATELLO 1D 83205

RECEIVED BY DUE

DATE

4. Limited Liabilty Companies: Enier Names and Addresses of Managers OR Members. See Instructions.
Managwr or Membes Name Streat or PO Addrass City State Country  Postal Code

walional]  PrvocKWilKs 2522 Michelle Pocatello TD UK

wee D@ Cyariey Bovnes 50Coral Street 320

\ bucKED3202 LSA
Do (o donla IKS §FSE, b%i}(‘);d v
Manager [} Member [ ChubbucK D 63202 USH

5. Organizad VUnder the Laws of:

IDAHO _'
W 70951

or print): Tithet”
< A X emper
ssued 12/40/2013 by JAH 119093

INSTRUCTIONS FOR THE IDAHO ANNUAL REPORT FORM

Block §: Eatity name may not ba altered thraugh the use of this form. Pay special atlention to the mailing address. IF tha
comect mailing addrass is not, given In Block 1, strike i out and write In the correct address, Nota: To ensure fulure mallings, the
orrected address ntuat be inside Block 3,

Block 2: To change the registesed agent or office, strike the incorrect information and wribe in the comect information. Bobe: The office
af the registered agent must be at a sireet address in Idsho, not 2 Past OfMice Box or Personal Maid Box.

Block 3: Only 2 new registered agent must sign In Block 3.

Block 4: Check sither Member or Masager. Enber names end business addresses of managers or members of the Kmited liability

company, Nete: DO NOT put “same sz last year” or "sama as sbove”. Thasa will not ba scceptad. Changss here will not
affect tha address in Block L. If mare space is needed pleasa add an attachment.

Black 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 limited liabifty company. Print or type the name of
the signer below the signature,

** Tha imaga of thia form will ba available on the internot once it has boen fled. DO NOT enter Social Security numbers.,

If tha Emited liabdity company is no longer doing businass in Idaha, you may fla the appropriate form. Forms are available on the
website at www.sos.idaho.gov. However, if no timely annual report is filed, adminisirativa action will be taken, at no cost to the limitad
liabiiity company to terminats the: legal existence. If you have any questions comtact the Commerdal Division at (208) 334-2301.

If tha documant i incoreet, is thesa & balephone number to reach you for cormections?




