no. W 41814 Reinstatement Annual Report Form | 7 Sedatered £acit and Office

Returm to: ADMIN DISSOLVED 11/17/2015 LUIS JARAMILLO

SECRETARY OF STATE | 1. Mailing Address: Correct in this box if needed. 19822 CHESAPEAKE AVE

450 N 4th STREET JARAMILLO CONCRETE, LLC CALDWELL ID 83605
BOISE, 1D 837200080 | LUIS JARAMILLO

! 19822 CHESAPEAKE AVE
CALDWELL 1D 83605
3. New Registered Agent Signature,

REINSTATEMENT FEE
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 City State Country Postal Code

O LUS Spramitly 19492 Gheague . A Latdioet! Tl f,05
ManagerDMembe’m Wl/&/dfm//d /??}2 Wlkﬁ [My &df

Manager CMember (]

Manager I Member |

5. Organized Under the Laws of: | 6.

I D AH O Signature: Date:

/
| Tsouac| Taremllo _L29-2glt
W 418 14 Name (type or print): Title:
LSmael f é/ﬁ/)?///a
Issued 11/24/2015 by online ’

INSTRUCTIONS FOR THE IDAHO ANNUAL REPORT FORM




