H . . o T i

mo. W 61222 ' Due no later than April 30, 2008 2. Registerad Agent and Office NO PO mh
Annuai Report Form ' - (ESUTTLE
1. Mailing Address = Correct in this box. if applicahle - 401 SILVERTIP CIRCLE

Retum to:

SECRETARY OF STATE

450 NORTH FOURTH STREET|  VISIONS4HIM, LLC. - NAMPA, 1D 83686

PO BOX 83720 1610 CALDWELL BLVD _ _
NAMPA, ID 83651 -

* BOISE, 1D 83720-0080 _
3. New Registered Agent Signature

‘NO FILING FEE IF
RECEIVED BY DUE DATE
4. Limited Liability Companies: Enter Names and Addresses of Managers

Office held  Name ' Strest or P.O. Address - Clty : State

© Zp.
Manager hes hitil< Yol Jilvatip Cir Vonfer . 1P £3L6k

| 5. Organized Under the Laws of: 1s. _ 7( L il
' ' L?IAS*:%Z . ' Signature . fl&éﬂf—_ ' Date .. 2" 2708
| Name Sp L,o LA e __ aie _Navsget /

Name rowea s
200804008479

Issued 02/01/2008 . Do Not Tape or Staple



