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SECRETARY OF STATE
450 N 4th STREET

PO BOX 83720

BOISE, 1D 83720-01080

ADMIN DISSOLVED 06/12/2015

1. Mailing Address: Correct In this box if needed.

FRAIRE CONSTRUCTION, LLC
FRANCISCO FRAIRE

2411 COLLEGE AVE APTB
CALDWELL 1D 83605

2. Registered Agem and Office
{NOT A P.O. BOX)
FRANCISCO FRAIRE

2920 E LINDEN 5T, STE 102
CALDWELL 1D 83605

3. Naw Registerad Agent Signature.

REINSTATEMENT FEE
e $30.00
4 |imited Liability Companies: Enter Names and Addresses of Managers OR Members. See
instructions.
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5. Organized Under the Laws of; | 6.
Signatur Date:
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