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Retumn to:
SECF!ETARY OF STATE
700 WEST JEFFERSON
PO BOX 83720
BOISE, 1D 83720-0080

NO FILING FEE IF

Annuai Report Form -
—yr _ e " olicable KOREY SOLOMON
508 DIAMOND DR
. NORTHSTAR IN-HOME SUPPORT SERVICES, KIMBERLY, ID 83341

KIMBERLY, 1D 83341

RECEIVED BY DUE DATE

Due no later than August 31, 2007 2. Registered Agent and Office NO PO BOX

KOREY SOLOMON
508 DIAMOND DR

3. New Registered Agent Signature

4. Limited Liability Companies: Enter Names and Addresses of Members ‘ _ |

_Officoheld  Name Streat or P.O. Address | State Zip
Mewker  KorugSoloman  50% Diowend DAve \(Mu\\‘ = 3|
Mewbes Tomam Pndieasan, 129 €.300 N+ Rutpert 0 3350

IDAHO

W 16335

5. Organized Under the Laws of:

8.
Signature W Date é' ?"01

Name Fremn _Kom.{.wﬁ———- M—ﬁ

Issued 06/01/2007

Do Not Tape or Staple 200708005286




