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Retum 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 November 30, 2007

2. Registered Agent and Offics NO PO BOX)
Annual Re Form

MICHELLE KAY MCGUIRE
Addre 0 bo plicable 1908 ED ST
EQUILIBRIO NUTRITION ASSOCIATES, LL MOSCOW, ID 83843
MICHELLE KAY MCGUIRE
1908 £ D ST

MOSCOW, ID 83843

3. New Registered Agent Signature

_Office haid Name

Michetle Aguie  ASFE. DL //(ogm) ™  ¢35/3
TAWW /UtW’i M%W{ﬁ( wfeDSL. Mostow D §49¥ >

Limited Liability Companies: Enter Names and Addresses of Managers

Street or P.O. Address : . State

5. Organized Under the Laws of:

{EAgzoeg S'Q“atumL/‘ M“‘WMK/\/ Date a\/ W/or
i Name o Michetie K. A G i, ,{/{amm/,
[ssued 08/0472007

Do Not Tape or Staple 200711006742




