2. Registered Agent and Office NO PO BOX

ﬁNO w3283 mmﬁmm
R

Annual Report Form
1. Mailing Address - Correct in this box, if applicable

LEWISTON PROFESSIONAL BUILDING, LLC
CHRISTOPHER J MOORE

PO DRAWER 835

LEWISTON, ID 83501

3. New Registered Agent Signature
NO FILING FEE IF

RECEIVED BY DUE DATE
4. Limited Liability Companies: Enter Names and Addresses of Members.

eturn to:

SECRETARY OF STATE
700 WEST JEFFERSON
PO BOX 83720

BOISE, |D 83720-0080

1219 IDAHO ST
LEWISTON, ID 83501

Oftice held Name Street or P.O. Address City State Zip
Member Christopher J. Moore 1219 Idaho St. Lewiston ID 83501
Member Theodore 0. Creason 1219 Idaho St., Lewiston ID 83501
Member David E. Dokken 1219 Idaho St. lewiston ID 83501
Member Tod D. Geidl 1219 Idaho St, Lewiston ID 83501

5. Organized Under the Laws of:
IDAHO Slgnature MDate 10/14/05

W 3283
Name et Chrlstophe . Moore Titte _ Member J

Issued 10/03/2005 Do Not Tape or Staple 200512001155




