T

e

5 2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

| DOCUMENT # L05000098541_—.

1. Entity Name

VISION 2008, LLC

Principal Place of Business Mailing Address

6 KYAN LANE & KYAN LANE
NOXON, MT 59853 NOXON, MT 59853

DO NOT WRITE IN THIS SPACE

FILED |
Feb 09,2007 08:00 AM
Secretary of State

AR RO

02052007 No Chg-LLC CR2E083 (11/05)
4. FEi Number Applisd For
20-3676733 Not Applicabie
" ; $5.00 Additional
8. Cortificate of Status Desired [} Foe Required

6. Name and Address of Current Registered Agent

HOUFF, WILLIAM L CPA
CARR RIGGS & INGRAM, LLC
1713 MAHAN DRIVE
TALLAHASSEE, FL 32308

DO NOT WRITE
IN THIS SPACE

the obligations of registered agent,

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am famiiiar with, and accapt ‘

Signaturs, typec or printed nama of ragisianec agant and titie ¥ applicable

(NOTE: Registerad Agent signatura requirad when rainalating) DATE

Flling Fee Is $50,00
Due by May 1, 2007

MANAGING MEMBERS/MANAGERS

TnEe

NAME

STREET ADURESS
CITY-ST-2P

MGRM

HASKINS, DIANE H
8 KYAN LANE
NOXON, MT 59853

TLE

NAME

STREET ADDRESS
CiTy.st.zp

THLE

RAME

STREEY ADDRESS
CITY-51-7@

TNE

HAME

STREET ADDRESS
CITY-S1-2IP

TNE

NAME

STHEET ADDRESS
CITY-5T-21P

TME

NAME

STREET ADDRESS
CiTy-571-2P

DO NOT WRITE
IN THIS SPACE

1. | hereby cortify that the information suppliad with this filing does not gualify for the exemptions contained In Chapter 119, Florida Statutes. | further certify that ths information
indicatad on this report is trus and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the

limited hability company oy'tha\receiver or trustee empowared to execute this report as required by Chaptar 608, Florida Statutes. '
SIGNATURE: @o %@ 02/(0/07 FS0~9Y-A Gy |

BIGNATURE AND TYPED OR PRINTED NAME OF BIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

7 D‘ln Daylima Phona ¢ |



