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/No. W 35964

Due no later than January 31, 2009 | 2. Registered Agent and Office NO PO BOX)

NO FILING FEE IF
RECEIVED BY DUE DATE

Annual Report Form

Retumn to: - Addre " o . ERIC CRUM
SECRETARY OF STATE 3297 N BLUE WING PL
450 NORTH FOURTH STREET CRUM CHIROPRACTIC, LLC BOISE, ID 83714
PO BOX 83720 ERIC CRUM
BOISE, 1D 83720-0060 3997 N BLUE WING PL

BOISE, ID 83714

3. New Registered Agent Signature

a.
Office heid Name
mamsinj membey

v e

Limited Liability Companies: Enter Names and Addresses of Members.,

. Street or P.O. Address City State Zip
Eric. Crum 3397 A Blor g L. BopSr TV $IIY

Evin Copmn 3297 V- Bluzr Wing PL. boicr LO F2717

5. Organized Under the Laws of:
IDAHO

: k W 35064

s
:ignature ZP(Q———* Date 11z /ne

Name S Ef‘l’é_. &am Title MM zu~br _/

Issued 11/05/2008

Do Not Tape or Staple 200901007555




