s v FILED EFFECTIVE

no. W 28045 Reinstatement Annual Report Form %i.‘}gg:t;fgd%'t and Office

— ADMIN DISSOLVED 04/26/2016 | poeer wner

SECRETARY OF STATE | 1. Mailing Address: Correct in this box if needed. 662 FRISCOAVE /4355S ¢ Fé’jf’ 51,
450 N 4th STREET BW FRAMING L.L.C. CALDWELL ID 83607

PO BOX 83720 BARRETT WARD

BOISE, ID 83720-0080 1662 FRISCO-AVE /%3355 Cr.?j o S*.

CALDWELL ID 83607

REINSTATEMENT FEE 3. New Registered Agent Signature,
pue: $30.00
4 Limited Liability Companies: Enter Names and Addresses of Managers OR Members. See Instructions.

Manager or Member Name Street or PO Address State Country Postal Code
o o B 11 VAT WA \4%6 cré@%) L2106

Manager [ Member [

Manager . Member M

Manager O Member 1

5. Organized Under the Laws of:

ID O Date:
AH S/2l/ig
W 28045 Title:
BAree T WARD BLON £

Essued 05/21/2018 by online




