i

f. No. WaTzTS

Retum to:
SECRETARY OF STATE -
700 WEST JEFFERSON
PO.BOX 83720
BOISE, ID B3720-0080

NO FILING FEE IF

RECEIVED BY DUE DATE

Due no 1ater than July 371, 2006

Annual Report Form
1. Mailing Address = Correct in this box, if applicable

EVERGREEN CHIROPRACTIC LLC
MBS NLINBERFTIU

MERIDHAN 1B-83012"
16490 w  ckerwy Ln. #1130

Merdian | LD 5369

2. Registered Agent and Office NO PO BOX)
—WATTHEW DAVIDHALES ™|
1030 W-EMERALD-FALES-RE
MERIDHANAE-B3642

1440 uJC‘lnerrv Ln. &30
Mewdian, ID $IEYA

3. New Heglstered Agent Signature

_Office held  Name

pewber  Motthew

4. Limited Liability Companies: Enter Names and Addresses of Members.

Streot or P.O. Address

Hales 11570 w. Nedden lakc

State Zip

D St T §3¢69

5. Organized Under the Laws of:

IDAHO
W 41276 .
Name famee” ma-ﬂ'hﬂ&) “‘%&S Title _ME€ '-“10(\(“/ OLuney” -,
Issued 05!01!2006

6. )
Signature _W\ Date 7/ w._

Do Not Tape or Staple

~200607001184



