/26/2017 9:27 AM FROM: 2082096044 TO: +12083342080 P. 2

W 152899 Page 1 of 2
y 2. Registerad Agent and Office
no. W 152899 Due nznlﬁt(: Elgan |J~tUII: 30, 2017 (NOT A P.0. BOX)
Return to: Lal keport rorm MITCH DRISCOLL
SECRETARY QF STATE | 1. Mailing Address: Correct in this box if needed, BEI DELL ROAD
450 N 4th STREET DRISCOLL DENTAL, PLLC CHUBBUCK ID 83202
PD BOX 83720 !

MITCH DRISCOLL
BOISE, ID 83720-0080 | g00'ney ROAD
CHUBBUCK 1D 83202

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 ar PO Address City State Country Postal Cade

Manager EMcmber[:] M lw "5 Dnsw I BRIl 24 O{M,M . 0) nsH 8'95202-
Manager [ Member D
Manager [ Member [

Manager [:] Member I:l

5. Crganized Under the Laws of:
Signature

IDAHO Wt pnedl 0

W 152899 Name (type or pr{sﬂ
Mtz T~ Onswll
d 07/26/2017 by online

INSTRUCTIONS FOR THE IDAHRO ANNUAL REPORT FORM |

.....




