No. W 12417 Due no Tater than July 37, 2008 [ 2. Registered Agent and Office NO PO BOX\

Annual Report Form CHARLES THANSEN
1. Mailing Address - Correct in this box, il applicable 2508 LAURIE LANE
CHARLAINE HEALTHCARE ENTERPRISES, L TWIN FALLS, ID 83301
2509 LAURIE LANE
TWIN FALLS, ID 83301

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

3. New Registered Agent Signature
NO FILING FEE IF

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

Office held Nams Street or P.O. Address City State Zip
Manoy o Chades T Hansen 4504 Laurie Ly Ttwi i Lafls D K330 (
Member Elane D Hansen 3509 taurie Ln Twindalls TpH RS NY

5. Organized Under the Laws of: 6. % i} L
IDAHO Signatur( ‘AMZJ %M Date = / 9// 2R~
W 12417 g

\_ Name Smi‘é)‘”ﬁb&df’i J_Hanset Title A g

Issued 05/01/2006 Do Not Tape or Staple 200607000354




