/No. W 55684

Return to:
SECRETARY OF STATE :
450 NORTH FOURTH STREET
PO BOX 83720
BOISE, 1D 83720-0080

NO FILING FEE IF

Due no fater than October 31, 2007
Annual Report Form

1. Mailing Address - Correct in this pox. it

ROCKY MOUNTAIN DENTAL LAB, LLC
COLINE L HUFF

3317 S LONGLEAF AVE

BOISE, ID 83716

2. Registered Agent and Office NO PO BOX))

apphlicable .-

-COLINE L HUFF
3317 8 LONGLEAF AVE
BOISE, ID 83718

3. New Registered Agent Signature

i | RECEWVED BY DUE DATE

4, Limited Liability Companies: Enter Names and Addresses of Managers.

Issued 08/02/2007

~ e .

Do Not Tape or Staple

RN R RO N —

Office held  Name ~_ Street or P.O. Address _ S cty State Zip
Mowmogty  Colint bl T 331 S, LowghafiAe  gogse D B3
. | 5. Organized Under the Laws of: 6.. : 6* :*\: [ ‘ :?7 :
‘ Leﬁél;gm Slgnature(-) ' . Date _ (o I \ l o1
. Namemawqwg H(‘qu': mem&w%'
f 200710007589




