)

/No. W 6037 Due no laker tha April 30, 2005
Annual Report Form

Hest;glﬂtngRY OF STATE 1. Mailing Address - Correct in this box, if applicabie
700 WEST JEFFERSON KUNA'S LIL SPUDS DAY CARE & PRE SCH
PO BOX 83720 392 E AVALON STREET
BCISE, ID 83720-0080 KUNA, ID 83634

NO FILING FEE IF
RECEIVED BY DUE DATE

2. Registered Agent a#.4 Office NO PO BO%

JANET W AVERY € L
KUNA, ID 83634

3. New Registered Agent Signature

Limited Liability Companies: Enter Names and Addresses of Managers.

Oftice held Name Street or P.O. Address City
owner el Alery Zou B Scops  owl e 1. B3¢
ouner  Cimiq Alewy  2ou € Swps  owl Kung 14 el S

State Zip

5. Organized Under the Laws of:

IDARO | S|gnatur€>)lm QWM

Date Q’“—l' ‘05

W 6037

Typed :
_ Name 155 J0neT 7‘(0&(\4

Tite . QUL 7

Issued N2/01/2005 Do Not Tape or St

IR B Tl AT L $R AT g A ot PR T 5 1 e i o

2c"



