No. W 70318

Due no later than Januvary 31, 2009

2. Registered Agent &nd Office NO PO BOX \
- Annual Report Form
Hastgré"::g:]-AHY OF STATE 1. Mailing Address - Correct in this box. it applicable ?;JSSsAI\?gRSGZE:‘FSggT STE 140

450 NORTH FOURTH STREET|  TRANQUILITY HEALTH SPA, L.L.C. BOISE, 1D 83706

PO BOX 83720 SUSAN H SPENCER

BOISE, 1D 83720-0080 1365 N ORCHARD ST STE 110

BOISE, ID 83708
NO FILING FEE IF

RECEIVED BY DUE DATE
4.

3. New Registared Agent Signature

Limited Ligbility Companies: Enter Names and Addresses of Managers
Ottice heid Name Street or P.O. Address

State Zp
MAndqe L Susad SEWGL. 10790 hakeange & Boie 83%0 7
5. Organtzed Under the Laws of: }
IDAHO Date %5' /o
W 70318
\_ Tite Mg e e )
issued 11/05/2008

Do Not Tape or Staple N 200991909?10 |



