oy

(No. W31250 ‘Due “‘:‘:“":’;‘“ "“:° 30, 2008 | 2. Registered Agent and Office NO PO BOX)
' nual Report Form e
H%UETSH%ARY OF STATE 1. Mailing Address < Cotrect in this box. it applicable -5 EIHDEWIEARI IDKJOL%!?;,_I &”5 A\/C. ste
450 NORTH FOURTH STREET| JOLLIFF COUNSELING AND BEHAVIORAL H | TWINFALLS, 1D 83301 1050
PO BOX 83720 © PO BOX 5462 |
BOISE, ID 83720-0080 TWIN FALLS, {D 83303
NO FILING FEEIF | - 3. New Registered Agent ’ssgngtum ‘
| RECEIVED BY DUE DATE : . _

4. Limited Liability Companies: Enter Names and Addresses of Members.

Officeheld  Name Street or P.O. Address Clty ' State |
Far\tﬂ; Edward lli,‘b‘oi\:«ﬁ‘f-t 34 fells Pve SelB5o T btk I B 320

/
R"’J'“V mary[‘.n M“ _'-\gBL/ aug nw S-HJO‘C-B() Teom FAL@?:B%BO[

3

5. Organized Under the Laws of: 6. " - ' "
x DAHO =~ Signature ﬁ Q T&"z‘?/ Date & f—d }{

" W 31250 /s —
k : Name fren™ & A 3\%&F \/ Titie (OOWNE L Y,
issued 04/01/2008 Do Not Tape or Staple 200806006214




