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LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR _ A O/ /

Filing Periﬁd: September 1 - November 1 - This report must be typed or printed legibly.
Filing Fee: $50.00 « FAILURE TO FILE THIS REPORT BY DECEMBER 1 WILL RESULT IN A $25.00 PENALTY FEE
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this report, including any accompanying schedules and statements,
ined herein are true and correct.
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