2 no later than October 31,2
Annual Report Form
1. Mailing Address - Caorrect in this box. if applicable

PERMAGROUP LLC
PO BOX 448
OROFINO, ID 83544

2. Registered Agent and Office NO PO 8OX
HANS MATHIE

Return 10
SECRETARY OF STATE
700 WEST JEFFERSON
PO BOX 83720

BOISE, 1D §3720-0080

3 New Registered Agent Signature

NO FILING FEE IF

RECEIVED BY DUE DATE

2. Limited Liability Companie
Qffice held Name Street or P.O. Address City State Zip

\N\.QM(NV’ Huus aflwesen p.0. 3 4% o Rogiwo T v ?3(1’9’

of Members.

s: Enter Names and Addresses

5, Organized Undet the Laws of:

IDAHO
W 26546

(Typed or
Name eprnted:

lesued 08/01/2005 Do Mot Tape or Staple




