/No. W 48025 Due no later than March 31, 2009 2. Ragisterad Agent and Office NO PO BOX
Annual Report Form

Hgggi;ngRY OF STATE 1. Mailing Address - Carrect in this box. if applicable gé;g%fﬂiﬁfgﬁ%‘ég AVE
450 NORTH FOURTH STREET| TAYLOR STUDY METHOD, LLC (THE) POST FALLS, ID 83854
PO BOX 83720 PO BOX 729
BOISE, |D 83720-0080 POST FALLS, ID 83877

3. New Registered Agent Signature
NO FILING FEE IF

RECEIWVED BY DUE DATE
Limited Liability Companies: Enter Names and Addresses of Managers.

Office heid Name Strest or P.O. Address City State Zip
MANRGER  DAVID GENCAREULA p.0. B 729 posr FALLS b 83877
2N 2.7 .
5. Organized Under the Laws of: 6. }'z,._._/%————- _
IDAHO Signaturs ~ ous 3/17 /2"_"7
L W 48025 Name 022 DAVID GENCARELLA Tite __[IANAGS, S

Issued 01/05/2009 Do Not Tape or Staple 200903008370



