-~

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

/No. W 26852

Retum to:
SECRETARY OF STATE
450 NORTH FOURTH STREET
PO BOX 83720
BOISE, |D 83720-0080

NO FILING FEE IF

Due no later than November 30, 2008
Anmnual Form

JOLYN SEIBERT, RD, CNSD, NUTRITION
JOLYN SEIBERT

1820-W-EFAFE-6TBTE280 :
223 €. E‘}“g;d,, . Ste 220
Eagle, ID §36/t

2. Registered Agent and Office NO PO BOX

JOLYN SEIBERT

S5 W-EFFERSON: )
S5 £ Riverside Dr. F220

Eagle, ID £36/6

3. New Registered Agent Signature

Office hetd Name

|Manager Tt

Street or P.O. Address

, city State Zo
323 € £werade Dr.#220 Eagle ™ €301

5. Organized Under the Laws of:

8 : .

{Il\)lggg& Signature Ze’ Date g / 15 / of
Name 825~ 1 8]y St bevt  tweN&neqen” )
Issued 09/02/2008 200811004544

Do Not Tape or Staple




