2. Registered Agent and Office
Mo. W 15873 Due rf {ate:' ;han l:'ltull:31, 2014 (NOT A B.0. BOX)
Return to: nnual heport Form DOYLE R JENSEN MHE
SECRETARY OF STATE | 1. Mailing Address: Correct in this bax if needed. 1334L24YILLE§ gVE
450 N 4th STREET : BURLEY 1D 83318
A e HEALTHY PROGRESSION, LLC
BOISE, I §3720-0080 | DOYLE R JENSEN
' 1334 MILLER AVE
BURLEY ID 83318 USA
NO FILING FEE IF ' ‘ 3. New Registered Agent Signature,
RECEIVED BY DUE
DATE

4. Limited Liability Companies: Enter Names and Addresses of Managers OR Membars. See Instructions.

Manager or Member 7ame Street or PO Address /ltv

Stal Country Postal
Manager [St¥ember ] )p?{c_ Ternten 177 e f¢p27 D f’ff’c?g&
Manager 1 Mamber[ ] . .
Manager L] Member [

ManagerD MamberD

5. Organized Under the Laws of;

IDAHO
W 15873

"32}7’7:4/

Title

ssued 05/30/2014 by KA/

13

TNCTRIICTTONS FOR THE IDAHO ANNUAL REPORT FORM



