/No. W 16788 Due no later than October 31, 2007 2. Registered Agent and Office NO PO BOX
Retum to: Annual Report Form WILLIAM F GANZ
SECRETAHY OF STATE 1. Maslmq Address ~ Correctiin this box, i applicable - - 2238 N MERRITT CREEK LOO-
450 NORTH FOURTH STREET{ WILUAM F GANZ MD FACS PLLC SUITE A
PO BOX 83720 2236 N MERRITT CREEK LOOP COEUR D ALENE, ID 83614
BOISE, 1D 83720-0080 SUITE A
COEUR D ALENE, 1D 83814 5 Wew Fiogisiered Agert Signature
NO FILING FEE IF _ I
RECEIVED BY DUE DATE
4. |imited Liability Companies: Enter Names and Addresses of Members.
Office held Name Street or P.O. Address

Sate Zo
Willam F Ganz 1140 w. Harbor View Dr. ¢ ocurd/af lene TD B33M

| | 6. Organized Under the Laws of:

IDAHO Slgnatura W f’@é{:_ Date 02 }22 )Z.w
W 16799

Name (=t AIb/ARL . T SIE Tiie _ RS )
Do Not Tape or Stapie 200710005087

issued 08/02/2007




