2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 29,2008 08:00 A

DOCUMENT # M02000003355

1. Entity Name
HURON CONSULTING SERVICES LLC

Secretary of State

Mailing Addrass

550 WEST VAN BUREN STREET
CHICAGO, It. 60607

Principal Placa of Business

550 WEST VAN BUREN STREET
CHICAGO, IL 60607
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6. Name and Addross of Current Registersd Agent j el

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD

PLANTATION, FL 33324

DO NOTWRITE . .
IN THIS SPACE . . .

8. The above namaed entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Flonda. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatute, typed or oNned Nme of regriteed aper and kke d spphcable

(NOTE: Asgeieved Agem signatua recuwed whan rensiabng) DATE

FILE NOWII! FEE IS $138.75 -
Aftor May 1, 2008 Fee will bo $538.75
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8. MANAGING MEMBERS/MANAGERS

TE MGRM

NAME HURON CONSULTING GROUP HOLDINGS, LLC
SIREETADDRESS | 550 WEST VAN BUREN ST

CiTy-S1- 7P CHICAGO, IL 60607

TILE

NAME

STREET ADORESS
CITY-8T-2IP

TITLE

NAME

STREE1 ADDRESS
CITY-53-2P

TIE

NAME

STREET ADDRESS
CITY-ST-2P

TILE

NAME

STREET ADDRESS
GITY-ST-2IP

THLE
NAME
STREET ADORESS

CiTy-ST-2P

DO'NOTWRITE |
IN THIS SPACE -

11. | hareby certify that the information supplied with this filing does not quality for the exemptions containad in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report is true and accurate and thal my signature shalt have the same legal effect as if made under oath; that | am a managing member or manager of the
tmitad liability company or the receiver or trusies empowared to exacute this repern as required by Chapter 608, Florida Statutes.
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SIGNATURE: ("-/%ﬁ;&e : é 4,,% - Fort mpape e me MBca
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