L fl Annual Report Form | 995 é..lu;iegistered Agent and Office NOT A P.Q, BOX\
 Due No Later Than November 30, NOAH W KLEIN, M,.D,

1. Mailing Address - Please Corract, f Mot Correct 4747 JOHNNY CREEK R.Dl4
LGNEMPINE TREE, LIMITED LIARB
NOQAH W XLEIM, M.D. POCATELLD It 83204
4747 JUHNNY CREEK RD

Return to:
' SECRETARY OF STATE
700 WEST JEFFERSON
PO BOX 83720
BOISE, Iy 83720-0080

NO FEE REQUIRED 3. Organized Under the Laws of

** FINAL NOTICE %+ | POCATELLOD ID 83204 | 1D w1831

4. Corporations; Enter Names and Business Addresses of President, Secretary and Directors
Limited Liability Companies; Enter Names and Addresses of [J Managers or O Members (check ane)

R S TN DRt 57>

Office hald Name Strest or P.O. Address

City State Zip _::
NOME Kigin st Pocsllle TD 33204
474 TV hwun Creek

/

Signature Bate Rf 5:;4_5‘/ ?f

\ Name gﬁﬁ)”_ém KLJIM Title __f %A’é % / :
o TOU _

DO NOT TAPE OR STAPLE 3

S. Signature of New Registered Agent 6.




