——

 No. W 58988 Due no later than February 28, 2009 2. Registered Agent and Offics NO PO BO)
Annual Report Form

HBS‘l;rgF:g:I'AHY OF STATE 1. Mailing Address - Correct in this box. i applicable GHRISTINA M-I:‘JEF\%CKE)-\\"‘CH 3_\_.
450 NORTH FOURTH STREET| CHERRY CREEK HOME CARE, LLC POCATELLO, ID 83201
PO BOX 83720 CHRISTINA MURDOCK
BOISE, ID 83720-0080 853 MARLU

POCATELLOQ, ID 83201

3. New Registered Agent Signature
NO FILING FEE IF

RECEIVED BY DUE DATE
4 Limited Liability Companies: Enter Names and Addresses of Managers.
_Office held  Name Street or P.O. Address State Zip
Mmandaer ChnstimMuidock 113 BirchSh ?oaa-i»euo ) 83201
rvunar\ﬂ‘f))f Jason mudeck 173 Birch St Poaatello 1D 8370\

5. Organized Under the Laws of G. _
IDAHO ‘ __SIgnatureQDlu'.qﬂm.S.m.lML Date Z:llo-CF1
W 58988 M

\_ | Name Fres” LInriSE na WMArdock  tie Mamaey”

Issued 12/01/2008 " Do Not Tape or Stapie 200802007638



