Due no later than June 30, 2006

2. Registered Agent and Office NO PO BOX
Annual Report Form

THOMAS L JAEGER DDS

Return to: = " - " .
SECRETARY OF STATE 1. Mailing Address - Correct in this box, if applicable 8807 W DRIFTWOOD DR
700 WEST JEFFERSON WEL, LLC COEUR D ALENE, |D 83814

8607 W DRIFTWOOD DR
COEUR D ALENE, 1D 83814

PO BOX 83720
BOISE, ID 83720-0080

3. New Re

gistered Agent Signature

NO FILING FEE IF
RECEIVED BY DUE DATE
4. Limited Liability Companies: Enter Names and Addresses of Members.

Oftice held Name Street or P.O. Address d . g(t! i State Zi
o Jagqel ~ $eOF W DI et wocd DO Cowgd'Rten 1p a4
Member  Thomu 3u€ger 4o0F W Do wcd PO e ! plene D L2ARIA

Member  heri 3080

5. Organized Under the Laws of: 6. o
IDAHO Signature yI{TAN JCL,C (A pate _{p ~{ Ol
W 24740 ) </ ‘
Name fie Loy ) atged Tite Member
Issued 04/03/2006 200606002282

Do Not Tape or Staple

nat thic nartien



