Ty e

/No. W 21201

NO FILING FEE IF
RECEIVED BY DUE DAYE

H;EEI;E}ARY OF STATE 1, Mailing Address - Correct in this box. it applicable @ >
450 NORTH FOURTH STREET| NORTH END DENTAL LABORATORY LLC
X 8372 1807 N 22ND ST
glgg. 1D 837(:.’0-0080 BOISE, iD 83702

Due no later than October 31, 2007

2. Registered Agent and Offics NO PO BOXY

Annual Report Form

PAUL LALIBERTE
1907 N 22ND §T
BOISE, ID 83702

3. Now Fegistered Agent Signeturs

Office held Name

Owneg (\)F\UL | ALIBEZTE

4. Limited Liability Companies: Enter Names and Addresses of Managers. - .

Stroet or P,O. Address

oy
\07 N. Qw0 T %o\sr-_ dp. 3702%

State Zp

AN (A :
5. Organized Under the Laws of: 8. . : : : . /
ﬁgﬂ% 1 Signature _M Date B Q“(D, 01
1 - .
\_ Name faa @AUL L AL\BERTE Title Owner _/
Issued 08/02/2007 200710005353

Do Not Tape or Staple




