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INSTRUCTIONS FOR THE IDAHO ANNUAL REPORT FORM

Bleck 11 Entity name may not be afterad through the vse of this form. Pay special attantion to the mailing address, If the
correct malling address Is not piven in Block 1, strikg it out and write in the correct addrass. Notas To ansure future meilings, the
corrected ddress must be Inside Block 1.

Block 2 To changa the: registered agent or office, strike the incorrect informaition and write in the correct Information. Nate: The office
of the rapistered agant must ba et & strest address id Idaho, not s Post Office Box or Personal Mall Box.
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Block 4: Check sither Mambsr or Manager, Enter namas and businass addrasses of managers or members of the iimited latility
company. Nota: DO NOT put “same a3 lask year” or "same as abova”. These will n_o_t_buungphd.wmw! pq‘tu!

affect the address in Block L. If more #pece 5 nesded please bad an atiachment, © =< -
Block 51 May not ba altered through the use of thiy form.

Block §1 The annua report must be signed by a person authorized to represent the Imitad llability compeny. Print or type the nams of
the signer below the signature.

¥4 The image of this form will ba svellabie on the intarnast onca it has been filed. DO NOY entar Soclel Sacurity numbars.

If the limited Habiity company is no longer doing business in Idaho, you may file the appropriate form. Forms are avallshie on the
website at www.sosideho.gov. However, if no timely snmnual report i filed, administrative sction will be: taken, &t no cost to the Kmited
Tisbillty company to terminate the legal axistencs, T you have ey questions contect the Commercial Division at (208) 334-2301,
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