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/No. W53295 Due no later than August 31, 2007 2. Regietered Agertt and Offics NO PO BOX\ '
Annuat Report Form
Retum to: L= - . BROOKE L BAIAMONTE \
SECRETARY OF STATE ; ‘ _ 147 N 2ND EAST STE 4E
450 NORTH FOURTH STREET MASSAGE WORX, LLC REXBURG, |D 83440
PO BOX 83720 20 N MILLHOLLOW RD
BOISE, 1D 83720-0080 REXBURG, 1D 83440 N
3. New Registered Agent Signature
NO FILING FEE IF
; RECEIVED BY DUE DATE ‘
\ 4. Limited Liability Corhpanies: Enter Names and Addresses of Members.
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i 6. Organized Under the Laws of: 8. \ .
‘ INAHO \ Sigmtu@bjﬁ.@mml Datec‘e__(__‘s %




