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/No. W 28341

Retum to:
SECRETARY OF STATE
450 NORTH FOURTH STREET
PO BOX 83720
BOISE, 1D 83720-0080

NO FILING FEE IF
RECEIVED BY DUE DATE

Due no later than February 29, 2008 |2 Registered Agent and Office NO PO BOX\

Annual Report Form AMANDA GLENDE > DAS TROP

1.-Mailing Address « Correct in this bbxif applicable =~ =
' ( TWIN FALLS, ID 83301

EASTLAND CHILDCARE ACADEMY, LLC
' IRONWOOD AVE : 24 Bl T RONWOOD AUE
TWIN FALLS, ID 83301

2486 o 3. New Registered Agent Signature

4.

Limited Liability Companies: Enter Names and Addresses of Managers.

Street or P.O. Address - City State Zip

‘Office held Name ‘ _
Mempze. Amamsa DRsTEwp 2486 TRevwood AVE 7inn Facs ro £330 4

MEMBEL MnRecesL A BPLnsrs B3 MEHDOW LA . w., Tl Faws Ib £330/

5. Organized Under the Laws of:

IDAHO
W 28341

8.

Signatqrew*— % e Date ! =27-0F

Issued 12/03/2007

Do Not Tape or Staple 200802005842

Name frws _MAaraEccr Beorss Title _MEmMmZEL /.

-



