m———

fNO. W 66631 Due no later than September 30, 2008 2. Registered Agent and Office NO PO BOX\ L

Annual Report Form
A ASTARY OF STATE = ND CT

450 NORTH FOURTH STREET| STREAMSIDE ALZHEIMERS LLC EAGLE, ID 83616
PO BOX 83720 3886 W HOUSELAND CT
BOISE, ID 83720-0080 EAGLE, ID 83618

3. New Registered Agent Signature
NO FILING FEE IF :
RECEIVED BY DUE DATE

4. Limited Liability Companies: Enter Names and Addresses of Managers.

-

Office hold  Name . Stroet or P.O. Address City State Zio
Hladger (] i THives 336w, Hoselond CF Enge- T 93616
5. Organized Under the Laws of: 6. . - _
RAHO Signature %ﬂw Date 7- /2-0 S’
66631 .
\_ Name frad . Wt T Hhes Title LIANASE —/

ssued 07/01/2008 Do Not Tape or Staple 200809007434




