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Ep—— Annual Report Form
SECRETARY OF STATE | 1. Malling Address: Correct in this box If needed.
450 N 4th STREET

PO BOX 83720 S‘S&%'&YESSI CLININGT, LLC .

BOISE, ID83720-0080 | 5ec's EpIFTLAND LN UN B clinie
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NO FILING FEE I¥
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DATE

2. Registered Agent and Office
(NOT A P.Q, BOX)
LINDA JANE JONES
3055 N FRUITLAND LN UN H
COEUR D ALENE ID 83815

3. New Reglstered Agent Signature.

4. Limited Liability Companies: Enter Names and Addresses of Managers OR Members. See Instructions.
City State Country  Postal Code

Manager or Member

Name

Street or PO Address

Manager [_]Member {X] Linda Jorms B85S H3ratedLe, Y i T4 sisa P afIs
ManagerUMemberD
ManagerDMemberD
ManagefDMamberU
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