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Block 1} Entity name may not be alterad through the use of this
correet malling address ks not given In Biack 1, strike it out and wiita in the correct addfess, Note!

corrected address must be indde Slock 1

?@B2B67569 STAR CITY HALL PAGE @2/84
no, W 88851 Reinstatement Annual Report Form fﬁﬁ?ﬁ’g’_ ’;%B'x"; and Office
P— ADMIN DISSOLVED 04/09/2012 NATHAN MITCHELL
SECRETARY OF STATE | 1. Mailing Address: Corract In this box if needed. 11037 W FROST 5T
450 N 4th STREET A & E CONSTRUCTION LLC STAR ID 83669
g;gﬁg’ggzu_mo 11037 W FROST ST
4 STAR ID B3669
REINSTATEMENT FEE 3. New Registerad Agent Signature.
pue: $30.00 »
4. Limited Liability Companles: Enfer Names and Addresses of Managers OR Members, See Instructions,

"| Manager er Member Nama Straet or PO Address Cty Stato Country Postal Coda
Manager ] ember [ Aathea AL\ L1020 Froch She Wb wy Y3 e
Managul:]umherl:]

Menage: [ Mamber [ ]
Manases ] embor []
5. Organized Under the Laws of: | 6.

Sig H Date:

G -~ S
Nama Pt Title:
O YN G ﬂ: MN—L\ . —— Meuber
= g . e
INSTRUCTIONS FOR THE IDAHO ANNUAL REPORT FORM

form. Pay spetial attontion to the maliing address, if the
t'Ta ensure future malings, the

= - ecmn tha vanlotorad acent or office, strike the Incorrect Information ang write in the correct Information, Note: The office



