b

)

Manager or Member

Manager Imember[]
Manager D Member ]

Manager CIMember (]

no. W 134034 Reinstatement Annual Report Form fl-"};gﬁtgfgi ggg)fga“d Office
Return to: ADMIN DISSOLVED 05/25/2016 ruBEN-CONTRERAS Oua u (5 ifrera
SECRETARY OF STATE | 1. Mailing Address: Correct in this box if needed. &N'MIDQEEFGN;;D Y17 aduate
450 N 4th STREET MIBBLEFON-ID-83644
PO BOX 83720 JC TILE & MARBLE LLC (ot A wid '\/’%0
BOISE, ID 83720-0080 W’ WWBEN CONTRERRS We
' Oo nkren Joaee
; ; S OE : .
REINSTATEMENT FEE :) v aN Co( N / ( ;/ New Registered Agent Signature.
(LT YN dgke
pue: $30.00 =V J3Los
4. Limited Liability Companies: Enter Names and Addresses of Managers OR Members. See Instructions.

Name Street or PO Address City

oo e oy (onbem S U7 thdusle Gldurell LD F260S

State Country Postal Code

IDAHO
W 134034

5. Organized Under the Laws of: | 6.

Sig,n%"‘f W/%A T Z'/é;

Nyﬁj (type or print):

Uan Cov/\bfe/ﬂ\ < B

Title:

Issued 07/12/2016 by JL1




