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Annual Report for the year

1. The name of the limiled liability company is; .
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2. The address of the principal office of the limiled liability company is:
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3. The state or other jurisdiction under the laws of which it is formed is: £

4. The name and address of Hs resident agent is: RARRY SAHRA
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5. The current mailing address of the limited liability company and the name or title of_a person to whom

N
communications may be directed are: SA k&> AL (é: .

6. A brief statement of the character of the business in which the limited liability company is actually engaged in this
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7. Ifthe limited liability company has managers, list the name and address of each manager:
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ﬁ;quq} Under penalty of perjury, | declare and affirm that | have examined this
N report, including any accompanying schedules and slatements, and
thal all statements contained herein are true and correct.
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