no. W 164758 Due no later than Apr 30, 2018 CROT AP O py 1 OMce
Annual Report Form .

Retum to: KATHERINE BRECKENRIDGE

SECRETARY OF STATE | 1. Mailing Address: Correct in this box if needed. 762 ROBERT 5T

450 N 4th STREET B BAR B GRAZING ASSOC, LLC PICABO ID B3348

PO BOX 83720 PO BOX 685 ’

BOISE, ID 83720-0080 | 1yores 15 83348

NO FILING FEE IF 3. New Registered Agent Signature.

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

Managar &€ Member [_] KATrEpare ] Fo 8ol AL fol% T, BAvE E33Y¢YR

BreiribgE
Manager CImember [

Manager (] Member 0] Ko 24 2RoSERTST; Picado ). Blawe E33F8

Manager 1 Member [

5. Organized Under the Laws of: | 6.
IDAHO §|gnature: . i W* /{/ Date:. 5720/
W 164758 Namme (type or print): Titie:
KArrcame Blecbovpye ese,

ssued 02/26/2018 by CLH 11040

INSTRUCTIONS FOR THE IDAHO ANNUAL REPORT FORM

Block 1: Entity name may not be aitered through the use of this Form. Pay special attention to the mailing address. If the
correct mailing address is not given in Black 1, strike it out and write in the correct address. Note: To ensure future mailings, the
corrected address must be inside Block 1.



