2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT .. -~

DOCUMENT # L05000098541

1. Entity Name

VISION 2009, LLC

Principal Place of Business Mailing Address

6 KYAN LANE 6 KYAN LANE
NOXON, MT 55853 NOXON, MT 59853

DO NOT WRITE IN THIS SPACE

FILED

Feb 22,2008 08:00 AM
Secretary of State

N ARSI

02102008 No Chg-LLC CR2E083 (12/07)
4. FE| Number Apptied For
20-3676733 Not Applicable
; ; $5.00 Additional
5. Certificate of Status Desired O Fee Requirad

8. Name and Address of Current Registered Agent

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

DO NOT WRITE
IN THIS SPACE

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 agant.

SIGNATURE

Sigratura. typed or printad name of registered agent and e it applicable

{NOTE. Registerad Agent signature required when reinstating) DATE

FILE NOWMHI -FEE I8 $138.75
After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS/MANAGERS

TILE MGRM

NAME HASKINS, DIANE H
SIREETADDRESS | 6 KYAN LANE
CITY-ST-2IP NOXON, MT 59853

TITLE

NAME

STREET ADDRESS
CiTy-ST1-2IP

TITLE

NAME

STREET ADDRESS
cny-s1-2p

TITLE

NAME

STREET ADDRESS
CITY-S1-2P

TILE -
MAME_
STREET ADDRESS
BTY-§T-2P - | e e

TITLE

NAME™

STREET ADDRESS
CITY-5T-2IP

HOONa0E5S4E .
an12-018 138,75

""" I

DO NOT WRITE
IN THIS SPACE

11. [ hereby certify that the information supplied with this filng doas nat qualify for the axemptions contained in Chapter 119, Florida Statutes. | further cartify that the information
indicated on this report is trua 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
limited hability company gr the recever or trustee empowered to exacute this report as required by Chapter 608, Florida Statutes,

SIGNATURE:

Hpo-5H7-003¢

SIGNATURE AND TYPED OR PRINTED NAME OF MGNING MANAGING HEMB"ER, &’AUTHWIZED REPRESENTATIVE

2/ is/os

Daytime Phone #



