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/No. W 45491 Due no Tater than December 31,2007 |, Realstered Agent arxt Offics NO PO BOX) |
Annual Report Form VAT JONES |

Restggn‘grAnY OF STATE < 1. Mailing Address - Correct in this box, if a'pplicabie S 3720 2ND AVE N
450 NORTH FOURTH STREET| WESTERN STATES ANIMAL HEALTH & NUTR "TWIN FALLS, iD 83301
PO BOX 83720 MATT JONES

- BOISE, ID 83720-0080 320 2ND AVE N

TWIN FALLS, ID 83301

: a istered nt Signature
NO FILING FEE IF New Reg Agent Signa:

RECEIVED BY DUE DATE

4. Limited Llablllty Companies: Enter Names and Addresses of Managers
_Office held Street or P.O. Address City State Zip

mewber m@H;rw 320 and fue M. Twinflls 10 339/

Y
5. Organized Under the Laws of: } 8, . . .
IDAHO Signature ; ?/ ’# Z __ Date _JO—23-07

W 45491 - -
\_ Name ™ A ES, Tie_MEMAOD

Issued 10/01/2007 Do Not Tape or Staple 200712009068




