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TIM HOOPER
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INSTRUCTIONS FOR THE IDAHO ANNUAL REPORT FORM

Block 1: Enlity name may not be altered through the use of this form. Pay speda sttention to the malling sddress. 1 the
<ormact mailing address 1 not given in Biock 1, strike IF out and write in the corvact address. Notel TO ensire flture maiings, the
correctad addraas must be ingide Blotk 1,

Bleck 2: To changa *he raglstered agent or office, strike the incorres: Infarmation and write In the comeet information. Note: ‘™he ofMfice
of the ragistered agent must be at 3 streck address in Idaho, nat a Post OMice Box or Personal Myl Box.

Biock 3; Crily a ey registersd agant st sign 10 Block 3,

Block 4: Check either Member or Manager. Cnter names and businass pddresuss of managers of membaers of the limited liabllity
wmpany. Nota: DO NOT put "sama as last year” or “gamne as above™, These will not be accepted. Changes here will nat
aitect the aadrass in Block 1. If mone space Is neaded ploase add an aﬂachmerﬁ:

Block 51 May not be aitered through the use of this form

Block 6 The annua! repoet must be sigred by B perscn authorized to represent the limited §abélity company. Print or lyDe e name of
the sigher betow the signeture.

** Tha imaga of this form will ba available on the internet once it has bean filed, DO NOT eater Socls! Security numbers.

IF cha fimited fiability company 18 no langer dolig businass in Idaho, you may fite the approphate form. Forms arg vaiabe on the
websits at www.50s.[daho.goy. However. if no timely arnnual report is fled, adminigtrative action will be taken, at no cost to the imlted
Habifity company te terrminate the legal eustence. If you have any questions contact the Carnearcial Division at (208) 334-2301,

POSTMARK DATES WILL NOT BE ACCEFTED

T




