no. W 155025

Return to:

Due no later than Aug 31, 2016
Annual Report Form

SECRETARY OF STATE
450 N 4th STREET
PO BOX 83720

1. Mailing Address: Correct in this box if needed.
BENTLEY MEDICAL SERVICES, LLC

2. Registered Agent and Office

(NOT A P.O. BOX)
MATTHEW BENTLEY

A2Z5GWALNUT ST
BOISEIB-83712

1775 W STATE ST #287 \

BOISE, ID 83720-0080 | o 10 630 \/

NO FILING FEE IF 3. New R glsie)re,dg\i?n E(Enature
RECEIVED BY DUE ip 5) Q,/)j,l&y(
DATE «@7 R

2 —4} \, A UL.J
4. Limited Liability Companies: Enter Names and Addresses of Managers OR Members. See Instructions.
Manager or Member Name Street or PO Address State Country Postal Code

Manager LAMember [] {WC’\H(W&/J 6&\/&%{ '(,"/l J(,u sz(, € A ﬁ' Z"? t’»:i"“;éi KO US %’%7Uf

Manager CImember[J
Manager D Member D

Manager I:] Member D

b~

5. Organized Under the Laws of:

IDAHO
W 155025

6.

Signatu%’//

Name (type or print):

Issued 08/29/2016 by CLH

120246

INSTRUCTIONS FOR THE IDAHO ANNUAL REPORT FORM




