No. W 49665

Return to;
SECRETARY OF STATE
450 NORTH FOURTH STREET
PO BOX 83720
BOISE, ID 83720-0080

NO FILING FEE IF
RECEIVED BY DUE DATE

Due no later than April 30, 2009
Annual Report Form

A arre

MARYANNE'S OWN BODYCARE ESSENTIALS
CHR!S BARROTT

113 LINCOLN

KIMBERLY, ID 83341

~
2. Registered Agent and Office NO PO BOX

CHRI1S BARROTT
113 LINCOLN
KIMBERLY, ID 83341

3. New Registered Agent Signature

4,

Office held Name

Strest or P.O. Address

Limited Liability Companies: Enter Names and Addresses of Members.

JRN W W

lﬁ({ State Zip
TYes Mavuawite Sarett 11> Uueoly ¥im N, Mg:,
VW Clas Garet s> Litcely Kmlwrl Nz < 37
5. Organized Under the Laws of: 5. T . } ’ : -
IDAHO Signature CLowms é WM 2 )LS [4‘7
| e W 49009 Name friwes” (‘3 ‘AW S é Wﬂ Titie W; .
Issued 02/02/2009 Do Not Tape or Staple 20090400%599



