‘ Due no later than May 31, 2006

/No. W 39767 J 2. Registered Agent and Office NO PO Boa
Annual Report Form

Return to: Address - Carrect in this box, if applicable s W EQGEGE oR
SECRETARY OF STATE
700 WEST JEFFERSON GOLDEN gﬁA(\);A*é%YD%OFTWARE Le BOISE, ID 83713
PO BOX 83720
BOISE, 1D 83720-0080 BOISE, ID 83713
3. New Registered Agent Signature
NO FILING FEE IF
RECEIVED BY DUE DATE
4. |imited Liability Companies: Enter Names and Addresses of Members.
Office held Name Street or P.O. Address City State Zip
President  Wapmé Care 11995 W, Sqvape Jr Borsse ) 83713
Vice #2 posidont Daniolle (aro  NITS W Javese Dr. Forse T gz7/3
5. Organized Under the Laws of: 6. %l /,
IDAHO Signature =’ w  (Cepeloa? Date 25 AL
W 39767 :
Name brme EM}//? &€ Ce el Title &"%{w/* J
200605002075

Issued 03/01/2006 Do Not Tape or Staple



