/N No. W 28031 Due no Iaf;—r than January 31, 2005 2 Registered Agent and Office NO PO BOX)
Annual Report Form

R?EE‘F:ELFARY OF STATE 1. Mailing Address - Correct in this box, if applicabie ?;%NWCR}‘\A’TS?:LL sT
700 WEST JEFFERSON HUMBLE BEE HEALTH LLC. MERIDIAN, ID 83642
PO BOX 83720 RYAN CARSON
BOISE, |D 83720-0080 PO BOX 901

: MERIDIAN, ID 83860 -3. New Registered Agent Signature
NO FILING FEE IF ‘

RECE|VED BY DUE DATE

Limited Liability Companies: Enter Names and Addresses of Managers.
Office held  Name Street or P.D. Address City State

%ﬂgcfe@f Ryan Cason a6 W, Randull St Mandian T 5%(9“9

5. Organized Ur;dDel;:;Laws of: gignamre | %40 WL//\ Date [ ’ /> '7'/0(7(
Y W 28031 Name k/ / ]/\)\40/\ Ca (SON__ rite Owirel”

Issued 11/01/2004

Do Not Tape or Staple 2.00501E+11
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