LA FILED

2006 LIMITED LIABILITY COMPANY ADr 20, 2006 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # L05000098541 04-20-2006 90035 006 ****50.00

1. Entlty Name
VISION 2009, LLC

Principal Place of Business Mailing Address ‘ u iy
550 BULL RIVER RCAD 550 BULL RIVER ROAD Uogrel
NOXON, MY 59853 NOXON, MT 59853
s s DGO LA
6 Kyan Lane [ Kyan Laune
Suite, Apt. #, elc. Suite, Apt. #, elc. 04152006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
NoYon . M1 NO YowW, HT 2 036 7 é 7 3 3 Not Applicabie
ap 5 C{ 8/ 55 Country u_s H ap 5 Cr g 5’ _5 Country LLS H_ 5. Certificate of Staius Desired (W] ?ﬁg‘ggq nggﬁonal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agont
Name L -

HOUFF, WILLIAM L CPA (éz“"eJ
CARR RIGGS & INGRAM, LLC Street Address (F.O. Box Number is Not Accepiable)

1713 MAHAN DRIVE

TALLAHASSEE, FL 32308

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. { am familiar with, and accept
the obligations of registered agent.

SIGNATURE (21 \uC‘-W\ b HOU‘GF; CPA ‘///5—/0G

Signatura, typed or prniad nama of regsiared agent and ttie i applicatia. {NOTE: Regisiared Agent sigratune required whan ranstatng) T oATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TIE Hys | . 7 Delete TILE O Change ] Addition
NAME Drane H- HesWs ; MG-RHM NAME
STREET ADDRESS | (., K\J‘ an Lane STAEET AODRESS
o2 | Noyew, MT 549853 oiy-st-2°
YITLE [ Detere TITLE [ change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CHY-ST-21P
TMLE [ pelete TITLE [JChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZPP CITY-5T-2P
TITLE 3 Delete TmeE O chenge [ Adsition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE I Cetets TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-21P
TITLE 7] Delate TITLE [ Change [ Additton
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-ST-2IP

11. I nereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapiter 119, Florida Statutes. | further certify that the information
ndicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
fimited liabllity company or@eceiver or trustee empowered o execute thls report as required by Chapter 608, Florida Statutes.

F/

SIGNATURE: M %M HER M ‘/bébf e Hoo-947.00%

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING MANAGING HEMBE‘, MANAGER, OR AUTHORIZED REPRESENTATVE Daylma Phone #

Diavne H. Hnaons




