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No. W 55160

Return fo:
SECRETARY OF STATE
450 NORTH FOURTH STREET
PO BOX 83720
BOISE, ID 83720-0080

NO FILING FEE IF
RECEIVED BY DUE DATE

Due no iater than October 31, 2008
Annua! Report Form

.~ 1. Mailing Address - Correct in tHis bhox. it applicabte ... ¢

"SOLACE NATURAL MEDICINE, PLLC
PO'BOX 129
MCCALL, ID 83638

.y

2. Rlegistered Agent and Office NO PO BOX

BRANETTE BEAN SOLACE
301 COLORADO ST
MCCALL, ID 83638

3. New Registered Agent Signature

4 Limited Liability Companies: Enter Names and Addresses of Managers. n
Otfice held Name Street or P.O. Address City tate Zp
MANAGER  Bramekdy Silace Po Bog |24 feCare e 8218
MArAGLEL Joras Bean pe BA{ 124 Melate o 82618
' [
5. Organized Under the Laws of: 6.

Issued 08/06/2008

— e — -

IDAHO Signature e Date __B/2¢ / 08
\_ W 55180 Na g_)ONA-S Beat Title _faar st ¢~
- Do Not Tape or Staple 200810006380



