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2. Registered Agent and Office NO PO BOX

DEBORAH G SIMPSON
11675 W HAYDEN AVE
POST FALLS, ID 83854

(No_ W 42942 " Due no later than September 30, 2007
: Annual Re Form
Return to: p— " e
SECRETARY OF STATE -
450 NORTH FOURTH STREET| ALPHA IN-HOME CARE, L.L.C.
PO BOX 83720 DEBORAH G SIMPSON
BOISE, iD 83720-0080 41675 W HAYDEN AVE
POST FALLS, 1D 83854
NO FILING FEE IF
RECEIVED BY DUE DATE

3. New Reglstered Agent Signature

4 Limited Liability Companies: Enter Names and Addresses of Members.
Officeheld  Name Street of P.O. Address '

City
Mewbey: DeboranSiwpon 116759 Haydow  Rerfulls
ey Clovies Sigpsore 0TS0 Hegden fostRls  TD 83354

State Zp
D 8385 Ly

5, Organized Under the Laws of. 6. _
IDAHO Signature L Date 8’ / 7’/ O7
' W 42042 T -
L Name fumd O'M%V"?S A\S! IM}Spm Title W\G’W\JM Va _/

Issued 07/02/2007 ‘ Do Not Tape or Staple

200709006419




