e s 4 e P et e L L L e L et s o A o it i 2t e L e s S et

r—r

| /No.  W14239 Due no later than January 31, 2009 | 2. Registered Agent and Office NO PO BOX)\
! Annual Report Form
Rastgrgﬁt‘é:TAHY OF STATE 1. Mailing Address - Correct inlthis box. i applicable ;AT%RNLE?S(?%L
450 NOATH FOURTH STREET SUNRISE MEADOWS, L.L.C. RICHFIELD, ID 83349
PO BOX 83720 MERLE S HILL
BOISE, ID 83 B0 ;Tg:F:éE’g 'EfD 83349
' ' 3. New Registered Agent Signature
NO FILING FEE IF Hew Registered Agent Sig
RECEIVED BY DUE DATE

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

Office held Name Street or P.O. Address City State Zip
Pres. Merle S. Hi1l 779 4. 11'0 E. Richfield Im - f33L9
Secr. Robert ¥. Hill Chinc Vet Hosp.

12578 Central Ave. Chirno CA 91710

5. Organized Under the Laws of:
IDAHO Signaturs ‘% ‘g W Date _11 -20-2008

L W 14239 Name (pe Merle S. Hill Tile _Fresident J

) Issued 11/05/2008 Do Not Tape or Staple 200901006423
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