1 2. Registered Agent and Offic
no. W 36688 Reinstatement Annual Report Form (NOT & PO, BUX) €

Returm tor ADMIN DISSOLVED 05/13/2011 CHRIS JAXON
SECRETARY OF STATE | 1. Mailing Address: Correct in this box if needed. 1102 E STOCKTON
450 N 4th STREET JAXON CONSTRUCTION, LLC PARMA ID 83660-0938

PO BOX 83720
CHRIS R JAXON
BOISE, ID 83720-0080 | oy gy 938

PARMA 1D 83660-0938 USA

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
Managerl;HMemberi:l C e s ‘LJ)(HXOP‘\ [lod &o+ Cj'hck#a-‘ FAIM/‘{ Tlahe Coyen

4

Manager (] Member (] J" 0 ﬁo)x q 3 8

Manager[:] Member ]

Manager L) Member[ ]

5. Organized Under the Laws of:

L . Date:
IDAHO 44'%/ —— . Ot Y-/ 7

W 36688 Name (type or print):~" e Title:
Cjkr;s"‘f_ag’ hed —J] Xon O e s

lissued 10/04/2017 by JL1 _




