/T\IO. W 36688 Due no later than February 28, 2009 2. Ragistered Agent and Office NO PO BOX
Return 1o Annual Report Form CHRIE JS AX%T(T "
SECRETARY OF STATE . L 1102 E STO
450 NORTH FOURTH STREET| JAXON CONSTRUCTION, LLC PARMA, ID 83660
PO BOX 83720 CHRIS JAXON
PO BOX 938
BOISE, 1D 83720-0080 PARMA. ID 83660
3. New Ragistered Agent Signature
NO FILING FEE IF
RECEIVED BY DUE DATE
4. Limited Liability Companies: Enter Names and Addresses of Members.
Offica heid Name Street or P.O. Address City State Zip
f&)(o(l Contt Hed £ %c;(,/om F‘t(r“'t. JZ ?’S/‘ﬂ
5. Organized Under the Laws of: 8. e
IDAHO Signature > Date 2—/7~29%
W 36688 7/
9 Name 2 Ch ristghsd” Torxay e ,

Issued 12/01/2008 Do Not Tape or Stapie 200902006‘_1?? B



