W 63209 ' "Due no later than May 31, 2008 X\
No. 2. Registerad Agent and Office NO PO BOX
Annual Report Form ' :

RestgrgR'ETAHY OF STATE IR Maiting Address ~ Correctiin this box. it applicable mNS:!E?lEKggiLQ?EDﬂE
450 NORTH FOURTH STREET DIAMONTE WELLNESS GROUP, LLC ' HAILEY, iD 83333
PC BOX 83720 - 418 NRIVER ST STE 21E : .
BOISE, ID 83720-0080 - HAILEY, ID 83333

3. New Registored Agent Signature
NO FiLING FEE IF ~ew Registered Agent Sig

|_RECEIVED BY DUE DATE

4. Limited Liability Companies: Enter Names and Addresses of Managers. :
Office held  Name . Street or P.O. Address City : tate Zip

Cliniced Divectry  Tolor Lohytre I E oy Ha ID 83333

@4%00 D/u.,(;[_,,k M&hc«-, c kh'&dm‘,/i Pﬁ By éaﬂf '5'/33S‘</

— : : .
5. Organized Under the Laws of: ‘ |8 "
- IDAHO o Signature ;
W 63209 ' ]
" . Name S M&M&_ Tmefz-ca Diae ) |

issued 03/03/2008

Do Not Tape or Staple = - 200805009396




