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no. W 37791 Reinstatement Annual Report Form f"g?rgﬁfgf_ g%e;; and Office

ADMIN DISSOLVED 06/17/2014 JOSHUA W VOLCKO

Return to:
SECRETARY OF STATE | 1. Malling Address: Correct in this box if needed. 3990 MAYFLY TRAIL
450 N 4th STREET VOLCKO CONSTRUCTION LLC VICTOR ID 83455
pors, o s3720.00s0 | JOSHUA VOLCKO
VICTOR ID 83455
REINSTATEMENT FEE 3. New Registered Agent Signature.
oue: $30.00
4 Limited Liability Companies: Enter Names and Addresses of Managers OR Members. See instructions.
Manageroruember Name Street or PO Address . City State Country Pnslalcode

vooagorBlMemoar ] s Welekte 3910 MaflyTe Vidot 1D Tehm S35

Manager [ Member [
Manager ] Member ]

MmgefDMemD

5. Organized Under the Laws of: | 6.
Signature: _ Date:
IDAHO z//u s
W 37791 Name or print): Title:

04/27/2015 line




