/No. W 17668 ' Bue no Tater than Jasuary 31, 2008

2, Registered Agent and Office NO PO BOX\
Rotum to: Annual Report Form TTTUREIN
SECRE-TARY OF STATE 1. Mailing’ Address s Correct in this box: if applicable -~ - " EEEPT R HAYS
450 NORTH FOURTH STREET| H T COUNSELING SERVICES LLC BOISE, ID 83702
PO BOX 83720 1408 W HAYS
BOISE, 1D 83720-0080 BOISE, ID 83702 :
K 3. Registered t Signatui
NO FILING FEE IF - Kow Registored Agant Sgnature
RECEIVED BY DUE DATE
4. Limlted Liability Companies: Enter Names and Addresses of Managers. ‘ ,

Office held ~ Name Street or P.O. Address Ciy State Zo
marager  Teer! Topn 1401 HIl) PA. boise  Ib 83702
Mavager  Larry d. Tovpin (401 Kol R4. Boise  TD 8371
5, Qrganized Under the Laws of: 8. : :

IDAHO Signature (e T Uuu,-uln . Date __{4/£3/0 2
W 17668 ' S
Name Fied " 'i_erm ]urath Title €

Do Not Tape or Staple

Issued 11/01/2007 200801006464




