no. W 43187 Due no later than Sep 30’ 2015 2. Registered Agent and Office

(NOT A PO, BOX)
Annual Report Form

Return to; CHRIS NELSON
SECRETARY OF STATE | 1. Mailing Address: Correct in this box if needed. 3975 5 BRIARWQOD CIR
450 N 4th STREET EXTREME CLEAN SWEEP LLC. IDAHO FALLS 10 83404
PO BOX 53720 CHRIS NELSON

BOISE, 1D 83720-0080 | 355¢"c BRIARWOOD CIR

IDAHO FALLS ID 83404

NO FILING FEE IF 3. New Redgistered Agent Signature.
RECEIVED BY DUE
DATE
4. Limited Liability Companies: Enter Names and Addresses of Managers OR Members. See Instructions.
Manager or Member Name DQJ Street or PO Address City }jﬂh § Jﬁltw \Q Postal Code
L —_ .
ManagerEﬂfemberD Chyyy NoGon PARE prctwiéf. \‘aﬁ;} 83’;"‘5‘
391y 9S. Buavpiogs Cov %o X%
Manager [_] Member E/ W\k"(' V\'.,QJ v

Manager [CIMember (1

Manager [_] Member []

[

5. Organized Under the Laws of: | 6.

IDAHO SsgnatLA:!re ' 21, l')- 3 \S’
W 43187 3 print): Title: .
CRyg N O AL 1 \IOJD.«»

Date:

ssued 07/20/2015 by CLH L 120310

INSTRUCTIONS FOR THE IDAHO ANNUAL REPORT FORM



