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Retumn to:
SECRETARY OF STATE
450 NORTH FOURTH STREET
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BOISE, ID 83720-0080

NO FILING FEE IF
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Due no later thanm ary 28, 2009 2. Rlegistered Agent and Offics NO PO BOI

Annual Report Form
1. Mailing Address - Correct in this box. f applicatile 808 & JEFFERSON S8
. ec aial 803 S JEFFERSON STE 4

J. CLAYTON HANSEN, D.D.S. PLLC MOSCOW, 1D 83843
1526 LEVICK ST
MOSCOW, ID 83843

3. New Registered Agent Signature

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

Office_held Name

Street or P.O. Address City State Zip

ﬂ/egﬁcv% T Caybntausen 162 (evide st Moscas 1D #3343

1
|

6. Organized Under the Laws of:

IDAHO
W 36723
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:ignature Wf /‘é’—_ Date [/XS%Q 7
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Name Fimea g fﬁ*‘l—f- i Hszm Title fW!M o ALY )

Issued 12/01/2008
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