no. W 91228

Due no later than Mar 31, 2013

Return to:

SECRETARY OF STATE
450 N 4th STREET

PO BCX 83720

BOISE, ID 83720-0080

Annual Report Form

1. Mailing Address: Correct in this box if needed.
SUN LIGHT ACCUPUNCTURE & HERB CLINIC, LLC
'-1-90-1—N—SPGMNE.S:|;

NS

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

500 SEONG OH

1001 N SPOKANE ST
POST FALLS ID 83854

Manager or Member

Name Street or PO Address City

3. New Registered Agent Signature.
NO FILING FEE IF 2EW

RECEIVED BY DUE | QORUY O \q [\ ("8 1D 838 \L{J

DATE

4 Limited Liability Companies: Enter Names and A

ddresses of Managers OR Members. See Instructions.

State Country Postal Code

ManagerEMemberD Soogﬁor‘ﬁ n\ % N. L\‘p\ S\' Q\)Qurd‘ﬂ\{m } \D KOO"'Q qu; % 5‘6
Manager D Member D
Manager D Member D
Manager D Member D
5. Organized Under the Laws of: | 6
Signature: Date:
IDAHO Febof-30/3
W91 228 Name (type or print): i Title:
oo Seons O Manaajt o
issued 01/18/3013 by LjC - 127303
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