No. W 60691 ’*o later than March 31, 2009
Annua! Report Form
1. Mailing Address - Correct in this bax. if applicable

Raturn to:

SECRETARY OF STATE

450 NORTH FOURTH STREET| KEMP DENTAL, LLC
1541 E CLARK ST

PO BOX 83720
BOISE, 1D 83720-0080 POCATELLO, ID 83201

NO FILING FEE IF

)
2. Registerad Agent and Office NO PO BOX

LARRY J KEMP
1541 E CLARK 5T
POCATELLO, ID 83201

3. New Registered Agent Signature

RECEIVED BY DUE DATE
4. Limited Liability Companies: Enter Names and Addresses of Members.
Street or P.O. Address

Ciy State Zip

Office held  Name State
Nember baccy F: Kenag 2o Spons Rite Lt Phoaieslo Ldaho &320%

W 60691
Name Fied

E/ '
5. Organized Undar the Laws of: 6. 4 /
_ IDAHO Signa m%}__%_‘m -13-89
_Lm_n"»_&mfﬂ'_ Tite Mtemrber

200903009902

{ssued 01/05/2009 Do Not Tape or Staple



