no. W 100134 Pue no later than Feb 29, 2012
Retumn tor Annual Report Form
SECRETARY OF STATE 1. Mailing Address: Correct in this box if needed.
450 N 4th STREET BODYMAJIK {LC.
PO BOX 83720
BOISE, ID 83720-0080 1922 N 21ST
BOISE 1D 83702
NQ FILING FEE IF
RECEIVED BY DUE DATE

2. Registered Agent and Office (NOT A P.O.
BOX}

KIMBAL M ANDERSON

1922 N 2157

BOISE ID 83702

3. New Registered Agent Signature.

Manager Member (cirde one)

4. Limited Liability Companies: Enter Names and Addresses of Managers OR Members, See Instructions.
r Member Name . Streetor PO Address =~

_City  State Country Postal Cade
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