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Idaho Limited Liability Company Annual Report Form o
File anline at: sashiz.idaho.gov Return completed form within 30 days to: 8

! .Secretary of State
Due no later than: 10/31/2020 ;:‘ho Annuat Re:m -
450 North 4th Street
Boise, 1D 83720 N

Annual Report: No filing fee if received by the due date. '
= Phone: (208) 334-2300 :
]
SOS Control Number: 300827 Filing Status: Active-Existing
Limited Liability Company (D) Date Formed: 10/13/2010 Formation Locale: 1D
Name and Maifing Address: (1) Add or Change Mailing Address: s
WILLIAMSON FAMILY, LLC e
3427 OVERLAND AVE ;
BURLEY, ID 83318-3280

T
<4
T “Registered Agent (RA) and Registered Office (RO) Addrees:  (2) Change e RA andlor RO Address: ~ ;mu
LYN ANN ARNELL 0
3427 OVERLAND AVE e
BURLEY, ID 83318 ﬁ
o
Note: The Registered Office address must be a physical ldaho address (no postal box). g
(3) New Registered Agent (RA) Signature: L
f a new agent is appointed in item (2) above, the new agent must sign here to accept the appointment 8
(4) Limited Liability Companies: Enter names and addresses of Managers OR Members. Do NOT put 'same as last year' or ‘same as above'y,
These will not be accepted. Changes here will not affect the entity mailing address. if more space is needed, please add an attachment. @

ManagerMember |[Name Business Address City, State, Zip

[Tior Wiem | Zgaz liims ZRELL 3427 DVERIAKD Airs Lislry, 7). £33/8

Mo (GA&ErL Usirginson Loy 244 ZBG AL/ Lpowssrton JD B52

Oiver [AMem | L0476 41)sias.¢msoac Z2)t) & Lusser Lo DugenReck A2 81/

Olvgr [(Amem [ L22Md frmBA4LL &lo £ Mewrisrh DR SANDY, LiF- Beog

Omgr [(AMem | Beuc = [Vl enesost 228 fEsLL ST (O 1P s ER D BZIST

gw %ﬁm PIChndd Llisigmson 3333 LuridBulE LN P78/ TD BI20K-
Mgr Mem

[CImgr [JMem

OOmer [JMem

Cmgr [JMem

COmgr [JMem

(5) Signature: {RA o Cln /LM(

@Date: /7 LLp0die 200

(7) Type/Print Name: ‘Aﬁﬂ 4#»/ 445/5—'41_

@) Tie: /L4 #

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