no. W 66292 Reinstatement Annual Report Form
ADMIN DISSOLVED 12/28/2017

Return to:

SECRETARY OF STATE | 1. Mailing Address: Correct in this hox If needed.
450 N 4th STREET COPPER CREEK COUNSELING CENTER LIMITED
PO BOX 83720 LIABILITY COMPAMY '

BOISE, 1D 83720-0080 LAURA A CROMWELL

2971 E COPPER POINT DR STE 100
MERIDIAN ID 83642

2. Registered Agent and Office

(NOT A P.O. BOX)

TERESA ARANA-WOOD

2971 £ COPPER POINT DR STE 100
MERIDIAN 1D 83642

3. New Registered Agent Signature,
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Manager I Member (1

Manager O member [

REINSTATEMENT FEE

oue: $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

Manag i ‘_Memberl:' LD\A.AALLCVDY\AMKM IS u fLPC“:'f MCMO\_} “‘:GL ? 3 (s-t'(;

-~

297t E—.ch en Pout O/u,w) W@«QJOM!‘"J&O

5. Organized Under the Laws of;

6.
ignatude: Date: .
IDAHO WM@\ Cone S ({gfo018
W 66292 | Méme (peor print): Title:
Lauaa CvDvanded 9 A guna s

Mssued 01/08/2018 by online

INSTRILICTTONS FOR THF TDAHO ANNLIAI RFPORT FORM

¥ 364



