nvo. W 158945 Due no later than Nov 30, 2016

2. Registered Agent and Office

3. New Registeréd Agent Signature,#
RECEIVED BY DUE NEZTTENNWNAL D) €33 :
S e |
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
. ‘ ~ D ) By o a7 .
Manager [ Member (] 2 TR N G2 122 WAMOFIAARS  (gon DT PR T 1273

JATa sesneet FRNERW EAL 2D <L ST Ths Fies Ty X320
tanager (1] Member [ O Naaazich 2A2g N el VR %) i
Ve iex 33 e v, T B3I o
ey L= Vs gbovt 33 (0 \itavae v, T 337Y
Manager I iemper ] G Ay A e rd e 9 33 e w2, T

ManagerlZ]/MemberD L 7~ e XKipd U/&LL{?J\’ __(Q €H%53

5. Organized Under the Laws of:

6.
W 158945 P

165 [res ¢
Name @p@ orprinty: © Tite: ¢
Lluaen @ b e PUEADEANT
[issued 09/30/2016 by SLD

114581

A | Report F (NOT A P.O. BOX)
Return to: nnual kepo orm FOBH-HUCERD
SECRETARY OF STATE | 1. Mailing Address: Correct in this box If needed, 2425 INDEPENDENCE ST
450 N 4th STREET THAN-FALESTO 8330
PO BOX 83720 SERENITY HEALTHCARE, LLC QA TD fes Go o TR e
BOISE, ID £3720-0080 | oot CEUCERS o Por— Bty 122 WmDHMA‘?sL: Eﬁgg
T FALLS 15 83501 QAR D t ETRR 5 A 3%
Sy -
NO FILING FEE IF S w283,




