7/19/2018 W 115461

no. W 115461 Reinstatement Annuai Report Form | 2 Registered Agent and Office

(NOT A P.O. BOX)
Retum to: ADMIN DISSOLVED 11/15/2016 JARED A RAY
SECRETARY OF STATE | 1. Mailing Address: Correct in this box if needed. 5577 E SUGARCREEK RD
450 N 4th STREET

| IBERIY CONTRACTING e, LLC PRESTON ID 83263
PO BOX B3720 JARED RAY

BOISE, ID 83720-0080 | 5577 E SUGARCREEK RD
PRESTON ID 83263

REINSTATEMENT FEE
pue: $30.00

4.

3. New Registered Agent Signature.

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
ManagerDMember_B’ -./! AREP i:_ﬁ.\/

F.'f"f? 2 f’c‘«; wice -k ‘;'?;T*’S{G.‘\ Ay S5 5.2 Q-‘?

Manager [] Member&' Jf;N N I‘:E' ;{ ?Ay // 1/ + tf
ManagerD Member []
ManagerD MemberD
5. Organized Under the Laws of: | 6. K
Signaturg: Date:
IDAHO z R I/E
W 1 1 546 1 Name (type or print): Title:
[ JHeep ARy MfEabex.
[tssued 07/19/2018 by online )

INSTRUCTIONS FOR THE IDAHO ANNUAL REPORT FORM

Block 1: Entitv name mav not be altered throuah the use of this form. Pay special attention to the mailina address. If the




