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Due no iater than Juﬁe 30; 2065
— Annual Report Form

1. Mailing - in thi , i icabl
SECRETARY OF STATE Mailing Address - Correct in this box, if appiicable

700 WEST JEFFERSON WRIGHT-HARRIS BUILDING L.L.C.
PO BOX 83720 WAYNE E WRIGHT, M.DD.
BOISE, ID 83720-0080 3723 N 2700 E

TWIN FALLS, ID 83301

No. W 8980

ﬁgturn to:

WAYNE E WRIGHT, M.D.
414 SHOUP AVENUE WEST #8
TWIN FALLS, ID 83301

3. ‘I\Iﬂu‘_ﬁegistered Agent Signature

NO FILING FEE |F
RECEIVED BY DUE DATE

Limited Liability Companies: Enter Names and Addresses of Members.
Office held Name Street or P.O Address City State Zip
MeEed R R LAY € (JU'Q[(\HT\ My FUZEH N LTon & T b F,.z Lot 1 R e
M= MRs B -_l‘%? £l Nﬂkill& ! 'B(" i \F: iy ‘r,{ Lk, Fb ‘] 59, I

5. Organized Under the Laws of-

iDAHO
W 8980

Name S LOUAYRE (7R ut  yue Afe MRS & _
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