no. W 90618 Reinstatement Annual Report Form ?h'}f;ﬁ:tgf‘g{ gg’fx"; and Qffice

ADMIN DISSOLVED 05/09/2012 CORNELLO GARCIA

Return to;

SECRETARY OF STATE | 1. Mailing Address: Correct in this box if needed. 5709 SUNSET DR

450 N 4th STREET C &J CONSTRUCTION & LANDSCAPE, LLC NAMPA ID 83686
158, o s720-t0p0 | CORNELIO GARCIA

NAMPA ID 83686 USA
3, i i )

REINSTATEMENT FEE hew '?eg'm Agent Signature
puk: $30.00 _
4 Limited Liabifity Companies: Enter Names and Addresses of Managers OR Members. See instructions.

Manager or Member Nama Street or PO Address City State Country  Postal Code
Manager [} Merber (] C[)f ne([o Gw..r da—ﬁo—\mmrs 5709 Sunsed P

Nawme TV 83630
MmgefDMemberEGmmo.rb C:.mn. ez, |i Qe

Manager [:l Member D

Manages [ Member [ ]

5. Qrganized Under the Laws of: | 6.
Signature: Date:

IDAHO _ S . 23, 12
woosls  |[oLpelEo oy My,
( :anej?b Gza.rcuﬂ.,Sa.\m% Manager

ed 05/18/2012 by KAH
INSTRUCTIONS FOR THE IDAHO ANNUAL REPORT FORM

Block 1: Entity name may not be altered through the use of this form. Pay special attention to the mailing address. If the
correct mailing address is not given in Block 1, strike it out and write in the correct address. Note; To ensure future mailings, the



