INSTRUCTIONS ON REVERSE SIDE

TQQE : ! - - )
(ff:l . 746 Idahe Limited Liability Company Annual Report Form | 2. Registered Agent and Office NOT A P.C. BOX
: - - JULIE & ELLLS '
Retum To “"’“"""'"m“""““‘*""’“"""' EEE 495 G SHOUP AVE W
1 SN 5 Prease Do Mt e ‘
Secretary of State | ‘ ‘ 5 mTTAd
700 W Jofferson ‘ CENTER FOR PHYSICAL REMAITILITAT ‘TNI:N F&L.l.s_: Io 83301
P.O. Box 83720 \ JUi:.I: A& ELLTIS ‘ 55 e Th T pr
Hoise, I 83720-0060 | &¥Es §5 SHOUP AVE W - Urganiz er the Laws
ke ETNAL NOTICE #% it
| M\\m FEE N&Q{MREQ - TWIN FALLS b 33301 KOs T&é

Harme:

- Cherkes 7 Cctog ity

Street or P.O. Address
F322¢ ﬁ;ﬁ;{/ﬁww

322K Hreadle /@w £odrre

MUST BE PRINTED OR TYPED
City State
T n FK T2

Zip
2350

Forier ST ) F=y

(i etwamgpea in ook 2)

5. Signalture: of the: Current Registered Agent

6. | certify ﬁhat this Annual\ R&mn haa been examined by me and is to the best of my

e A I/ 4/’,1 /15




