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SECRETARY OF STATE 1. Mailing Address: Correct in this box if neaded.
450 N 4th STREET

PO BOX 83720 CHRISTIANSEN LAND & LIVESTOCK, L.L-C.
BOISE, ID 83720-0080

PO BOX 950
TWIN FALLS ID 83303
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Issued 01728/3010 by DK

INSTRUCTIONS FOR THE IDAHO ANNUAL REPORT FORM

Block 1: Pay special attention to the mailing address. If the comect address is not given in Biock 1, strike it out and write in the
cormact address. Noba: To ensure future madings, the cormected address must be inside Block 1.

Block 2: To change the regictered agent or offios, strike the incorrect Information and write in the correct information, Nota:
The office of the registered agent must be at a street address in Ideho; not a Past Office Box or Personal Mail Box.

Black 3: Only 2 paw registered agent must sign in Block 3.

Block 4: Enter names and business addresses of management.Note: Do not put "same as last yeor” ar “samea a5 above”.
Thesa will not ba acceptad.

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

Black §: The annual report must be signed by a parson aythorized to represent the limited liability company. Rintorf.vml:he
name of tha signer below the signature,



