11812017 W 126952

-~
no. W 126952 Reinstatement Annual Report Form %ﬁ‘;?f‘;tfg* g%‘*;; and Office
—— ADMIN DISSOLVED 10/27/2017 | 0 0
SECRETARY OF STATE | 1. Mailing Address: Correct in this box if needed, 27116 N DOVE HAVEN LN
450 N 4th STREET EARTH FIRST FLUID RECOVERY, LLC ATHOL ID 83801
PG BOX 83720 JEFF SAUTER
BOISE, ID 83720-0080 PO BOX 72
ATHOL ID 83801
RETNSTATEMENT FEE 3. New Registered Agent Sighature.
pug: $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
- - h . Do . ot . oy 93 0‘
Manager ember[j ‘JE"‘F 'S"Wr"i“ 2T AL Dove Haved tu ATHS (TP, U8 9
Manager I Member [ ]

Manager D vember (]

Manager[] Member (1
5. Organized Under the Laws of: | 6.
Signature: 7% M Data: {{~~i%
IDAHO TEFE Savtmn
W 126952 Name (type or print): Title:
JEFE SauTar O WIS

[ssued 11/06/2017 by online




