UG o @ LR SSPE 30, 20
Annual Report Form
1. Mailing Address - Gorrect in this box. if applicable

ADLERIAN RELATIONSHIF CENTERL.C.

4210 EDWARDS ST
BOISE, ID 83703

&

2, Registered Agent and Office NO PO BC&

SHIRLENE ELLEDGE
4210 EDWARDS ST
BOISE, 1D 83703

ﬁ\l" W 2603,
Return to:

SECRETARY OF STATE
700 WEST JEFFERSON
PO BOX 83720

BOISE, 1D 83720-0080

\5. New Registered Agent Signature

NO FILING FEE IF

RECE{VED BY DUE DATE
4 Limited Liability Companies: Enter Names and Addresses of Members.
City State Zip

e e bty 4210 Gerks S Bowe  Tb I

ya Vs
5. Organized Under the Laws of: 6. g
IDAHO Signatuy ' / 4 Date j& K
W 26031
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