(No. W 41054 | . Dueno ':::;:"1:: JU;VF?’:;“ZUW 2. Registerad Agent and Office NO PO BOX)
HestgrgRtEETAHY OF STATE K 1. Mailing Address - Correct in this box, if applicable - - gg‘a—é’m‘(’)ﬁg\‘EELSAND cT :
450 NORTH FOURTH STREET| STREAMSIDE ASSISTED LIVING LLC EAGLE, D 83816
PO BOX 83720 3886 W HOUSELAND CT
BOISE, ID 83720-0080 EAGLE, 1D 83616 |
NO FILING FEE IF 3. New Registered Agent Signature
ECEIVED BY DUE DATE

4. Limited Liability Companies: Enter Names and Addresses of Members.
Oﬂico heid  Name Street or P.O. Address City State i
Miiggeelont - o Hodes - 574 w,éusewcf g b Bl

/( r 'l

mzi/\/fgf//}faméa Ndwf]#fﬂef

5. Organized Under the Laws of: 8. W - i
| IDAHO Signature Dats [a '2 &0 ?’
W 41054 = R
| L Name b //// ///M - // AL Thie /.
200707006593

Issued 05/01/2007 Do Not Tape or Staple



