2, Registered Agent and Office NO PO @

DAVE CARPENTER
1395 CAMBRIDGE DR

Due no later than November 30, 2003
Annual Report Form

1. Mailing Address - Correctn s box

NATURALLY HEALTH LLP

Return to:
SECRETARY OF STATE
700 WEST JEFFERSON

PO BOX 83720

BOISE, 1D 83720-0080

{ applicabie

IDAHO FALLS, ID 83401

1395 CAMBRIDGE DR

3. New Registered Agent Signature

NO FILING FEE IF
RECEIVED BY DUE DATE

|DAHO FALLS, 1D 83401

4. Limited Liability Partnerships: No further information is required.
Office held Name Street or PO. Address City State Zip
_ Ia 7
5. Organized Under the Laws of: 5. ,( / /; 5 i
IDAHO Signature AA@U‘L 74 /&3*/@7‘1‘ t Date _ /9”2 2003

J 894 Name mees _.:DQ o Q,_O aren ‘/[-P ra Title iﬁ’“&’"/‘]fﬁ{ 1%44,‘

issued 09/02/2003 Do Not Tape or Stapie 1408

SV — ek . A U . S T AR




