/No. W 6064

Return to:
SECRETARY OF STATE

450 NORTH FOURTH STREET
PO BOX 83720

BOISE, ID 83720-0080

Due no later than May 31, 2009
Annual Report Form

1. Mailing Address - Correct in this box. il applicable

FULL FAZE FINISH LLC
_ 4520 DENFON
_BOISED 83705

-
2. Registered Agent and Office NO PO BOX

LONNY HARPER
4520 DENTON
BOISE, ID 83705

l:"'“.\\ = NZQ F in f’%l‘-“/ LQ 3. New Registered Agent Signature
NO FILING FEE IF ’sg A H\Wereot -
RECEIVED BY DUE DATE ol Aho %3705
4. Limited Liability Companies: Enter Names and Addresses of Managers.

Office held Name

Pt LGWWY Happos 3614 Hillengst

Strest or P.O. Address

City State
Beose™ T4

Zip
¥3705

5. Organized Under the Laws of 6. ,f
IDAHO Signature _{_ YV \&&PJ_.:_ Date qf-’ L2.20 q
W 6064 i d 2 |
Name Foe M&L_E Tite OO TH L
Issued 03/02/2009

~ me o

_ DoNotTapeorStapla

200905005342

-y



