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NO FILING FEE IF

RECEIVED BY DUE DATE

Limited Liability Companies: Enter Names and Addresses of Members

Name

Due no Iater than September 30, 2007
Annual Re rt Form

ORTHOPEDIC ASSOCIATES REAL ESTATE,
1107 W IRONWOOD DR
COEUR D'ALENE, ID 83814

2. Registered Agent and Office NO PO BOX) _

JONATHAN 5 KING M.D.
1107 W IRONWOOD DR
COEUR D'ALENE, ID 83814
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