(No.

W 70240

Due no later than January 31, 2009

Retumn to:

BOISE, 1D 83720-0080

Annual Rep

ort Form

SECRETARY OF STATE 1. Moiling Address - Correct in this box 1if applicable
450 NORTH FOURTH STREET BRAMWELL CHIROPRACTIC CLINIC, LLC
PO BOX 83720 DAVID BRAMWELL

402 SHOUP AVE

IDAHO FALLS, ID 83402

2. Registered Agent and Offica NO PO BOX

DAVID BRAMWELL
402 SHOUP AVE
IDAHO FALLS, ID 83402

3, New Registered Agent Signature

NO FILING FEE IF
RECEIVED BY DUE DATE
4. Limited Liability Companies: Enter Names and Addresses of Managers.
QOffice heid Nameg Street or P.O. Address City State Zip
Pipnageo  DRZD |- Brimatp it A £ 19N N 7/ P30
M Tevces Prawncdd 210 € 1My tohles fates P3ALoY

-

5. Organized Under the Laws of:

IDAHO
W 70240

Issued 11/05/2008 Do Not Tape or Staple

200901009633



