no. W 116816 | Reinstatement Annual Report Form %N';ﬁ@;tg‘jf ‘;%"‘x‘; and Office
PYY I ADMIN DISSOLVED 12/05/2016 Need to Appaint ﬂ
SECRETARY OF STATE | 1. Malling Address: Correct in this box Ifneeded. | = ja./ (Mar
450 N 4th STREET ‘ - 2 .
AR (C:mguvsv;oRg CONSTRUCTION LLC JLYE ew Avt
BOBSE, ID 837200080 | 1248 FAIRVIEW AVE toxhiy, IO 30
REXBURG ID 83440
RETNSTATEMENT FEE > M&Wﬁ m:@
pue: $30.00 an s
4,

Limited Liability Companies: Enter Names and Addresses of Managers OR Members, See Instructions.
Manager or Member Name Styeet or PO Address City State Counfry Postal Code

ManagerEIMembefgL CA“/ u/’l“’“j /2,:/? borireetud &k’é‘vj 2L L5t §XYp

- Menager[_] Member(_}
Manager|_IMemberl ]

Manager]:] Member[j

5. Crganized Under the Laws of;

6.
IDAHO Signature: & g bJM j DE;:. —//,/7

W 116816 Name (typepr print): Titte:

ssued 05/09/2017 by TLB




