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. 2. Registered Agent and Office
no. W 18793 Due n: Iate: Itzhan Ap;0 30, 2014 (NOTA P.0, BOX)

Retum to: nnual Report Form LINDA STAHLECKER

SECRETARY OF STATE | 1. Mailing Address: Correct in this box if needed. 923 CRAVEN ST

450 N 4th STREET STAHLECKER FARMS, LLC _ BUHL ID 83316-1816

;glgg"lg:"gggmmo LINDA STAHLECKER

’ 923 CRAVEN ST
BUHL ID 83316-1816

RECEIVED BY DUE :
DATE
4. Limited Liability Companies: Enter Names and Addresses of Managers OR Members. See Instructions.

Manager or Member Name Street or PO Address City State Country Postal Code
Marager[lMemberll)  Luayne Stahjecker 923 Cravenave Dukl T4 TE 3310

Manager CIMember D (1 da. Stahlecker Qa3 Craven Auve Build, Id TF F33C
MeagerLIMemberl  Coarry S+l ecker 923 Craven Auve Burl Td TF #331L

Manager [_]Member X Ly nette Stahlecker 923 Craven A ve Duhl, T TF 833iL

5. Organized Under the Laws of: | 6.
Signature: Date:

IDAHO ﬁ’cz £E gg ‘f J - 1Y
W 18793 Name (type or pring): Lekrta Tltie:_a_ 5o

—binda Stoblecls renfyn
_ [Lssued 02/12/2014 by JAH 10422
»




