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Return To ,
Secretary of State

No. 307 | idaho Limited Liability Compaw;ﬂnwnual! Report Form
Due No Later Thanr November 1,

v 4:’4’«’7

1. Mailing Address — i

Room 203, Statehouse ROCKY MOUNTAIN EA‘RD}I J-VASCULAR

P.0. BOX 83720 AlRSTON VO BFARD
Boise, ID 83720-0080 5833 K (APITAL AVE
* FIRST NOTICE « '“
NC FEE PERUIRTD IDAHO FALLS 10 33435

ISSUED: 07~-05=-199 o
2. Registered Agent and Oﬁiw :

WINSTON V BEARD.
683 N CAPITAL AVE

zango FALLS 10 83405

3. Organized Under The Laws

of 10
NG: 307

4. Names and Addresses of [0 Managers or ~ B'Members (check one)
Name Street or P.O. Address

FRED S. STOCKINGER 2860 CHANNING WAY, STE. 102

Gity State 4p

IDAHO FALLS ID 83404

5. Signature of the Current Registered Agent 6. | certity that this Annual Report has bee examlned by me and is to the best of my
{if changed in block 2) knowledge true, ¢ complete. o
Signature 6—&.1.2» Date Qﬁ&? Q'—-('

Name L™~ * FRED 5. STOCKINGER” Y




