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—> Filing period: September 1 - November 1
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8. List ALL managers (names and addresses) of the Limited Liability Company. IF APPLICABLE - DO NOT LIST MEMBERS

Manager NameTDCLt-l } (__‘ ‘ G)q\/ & 5 Manager Name

StreelAdd{e(s; \ Pﬁ %"_ Street Address
City M & lL Sta’f . ’I;_ Zip City State Zip
Manager Name Manager Name
Street Address Street Address
City State Zip City State Zip

Check the box to indicate an anachmentD.
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