no. W 31650 Due no later than Jul 31, 2012 |2 Registered Agent and office

Return to: Annual Report Form MYONG C SONG

SECRETARY OF STATE | 1. Mailing Address: Correct in this box if needed. 619 N ORCHARD

450 N 4th STREET PEACH SPA LLC BOISE ID 83706

BOISE, 10 937200060 | 619 N ORCHARD

' BOLSE 1D 83706
NO FILING FEE IF 3. New Registered Agent Signature,
RECEIVED BY DUE
DATE
4. Limited Liability Companies: Enter Names and Addresses of Managers OR Members. See Instructions.
Manager or Member Name Street or PO Address City State Country Postal Code

Manager [ ] Member@’ ON UU&F-/ Mg»jbeﬁ . mjoj\b C SoNG

v erea L] N, Ovchard s+ #5
Manager |_JMember [] Bpis. ID 23705

ManagerD Member D
5. Organized Under the Laws of: [ 6.
Signature: Date:
IDAHO C Aorg _5-/2,-20[2 |
W 3 1650 Name (type or print): Tide:
Ll ¢ SN MMcMber
[ssued 05/08/2012 by CtH 121896}

- INSTRUCTIONS FOR THE IDAHO ANNUAL REPORT FORM




