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No. W 26002 Due no later th:n Sep':emb_er 30,2008 | 2 Registered Agent and Office NO PO BOX)
Annua! Report Form !
BeStErgRtE}ARY OF STATE - 1. Maiting Address - Correct in this box. if applicable QTR;;%VTSEENIEIBIELD cT
450 NORTH FOURTH STREET| PERMANENT IMPRESSIONS, L.L.C. EAGLE, ID 83816
ARITA TURNER
PO BOX 85720 2738 W DEERFIELD CT
BOISE, 1D 83720-0080 EAGLE. ID 83616 .
' 3. New Registered Agent Signature
NO FILING FEE IF
RECEIVED BY DUE DATE
4. Limited Liability Companies: Enter Names and Addresses of Members.
Office held Name Street or P.O. Address State

Dwner  ARh Tuenee 8738 wbemb'dcl ‘Easle. Thehd Ralon.,

Tres,

5. Organized Under the Laws of: 6. G- 7 ) )
{BAzlggoz Signatura C(a{ (;Ca’._/ J’&’W,&/ Date g‘éﬁo “D g
Issued 07/01/2008 200809005226 '

Do Not Tape or Staple




