no. W 107493 Reinstatement Annual Report Form | 2: Registered Agent and Office

(NOT A P.O, BOX)
P— ADMIN DISSOLVED 01/14/2013 DELLA BAYLY
SECRETARY OF STATE | 1. Mailing Address: Correct in this box i needed. 1025 PLEASANT HILL RD
450 N 4th STREET PARADISE CREEK COUNSELING & CONSULTING, | TROY ID 83871
PO BOX 83720 LLC
BOISE, ID 83720-0080 1025 PLEASANT HILL RD

TROY ID 83871

3. Registered Agent Signature,
REINSTATEMENT FEE New Reg gent Sig

pue: $30.00

4,

Limited Liability Companies: Enter Names and Addresses of Managers OR Members. See Instructions.
Manager or Member Name Street or PO Address City State Country Postal Code

Manager [_] Member D] Dells B“.‘)‘J sors Pleasand Hol ij D tatal 25737/
Manager [ Member [X] Dan Bv*';j‘j 1763 Brishl B4 Mhscow D Lt b 83843

Manageri:l MemherD

ManagerD MemberD

5. Organized Under the Laws of: | 6.

IDAHO Sign% Da:: -2 -3

w 107493 Name (! or print): Title:
eyl Dt e

fissued 03/22/2013 by JL1




