: 2. Registered Agent and Office
no. W 46928 Reinstatement Annual Report Form (NOT A P.0. BOX)

ADMIN DISSOLVED 04/09/2008 IKE ELLIS

Return to:

SECRETARY OF STATE | 1. Mailing Address: Correct in this box if needed. 145 4TH ST

PO BOX S a HAZELTON ID 83335
PO BOX 83720 II)K?EUEBLLLEI;IME CONSTRUCTION, LLC

BOISE, 1D 83720-0080 145 4TH ST

HAZELTON ID 83335

3. New Reqisterad Agent Signature.

REINSTATEMENT FEE

oue: $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

ManagerdMemberD .ﬂ(f. E”!S I's) 4‘#' st Hc? 2elton 1O 53335

Manager D Member D

Manager D Member D
| Manager D Member D T
5. Organized Under the Laws of: | 6.
I D AH O Signaturz/% M)— Dateg /
) -—f - }
W 46928 Name (type or print): Title: L
TKe EILIS §-H 3

ssued 07/26/2013 by JL1

INSTRUCTIONS FOR THE IDAHO ANNUAL REPORT FORM

St ST T B 2 i e A S i b R R e U g




