ﬁ\jo_ W 4152 Due no later than June 30, 2004 2. Registered Agent and Office NO PO Box

Annual Report Form

ReStErgREOE.TARY OF STATE 1. Mailing Address - Correct in this box, if applicable ?&glilifi'r:gR'-\il‘\SIOOD RD
700 WEST JEFFERSON VALLEY CHRISTIAN DAY CARE L.L.C. TWIN FALLS, 1D 83301
PO BOX 83720 3072 HEATHERWOQOD RD
BOISE, iD 83720-0080 TWIN FALLS, ID 83301

3. New Registered Agent Signature
NO FILING FEE IF

RECEIVED BY DUE DATE
4. Limited Liability Companies: Enter Names and Addresses of Members.
Office held Name Street or P.O. Address City State Zip
Member Daniel S, FUCHS 3072 HCRH\”‘"’“J RD  Tum ’;;ZHI Ij ¥33/
- eruiao d e I '
Member Burbam 3, Eunchs 3072 HeaTheruioed RD - Tuwn §3301

5. Organized Under the Laws of: M%/
Signature Date 4/ 7/0f/

IDAHO

W 4152 (tyoecs o Dm.e( S, FucHs Titte WM

\ Name Printed)

Issued 04/01/2004 Do Not Tape or Staple 2004060243



