
1.  LLC

LLC Name 1
2
3

dba County
Business Address
Business Phone Fax e-mail
One manager / More than one manager / All member Business Type
Organizer Name/Address
Organize Date Members Meet day & time
Bank Signer

2. STATEMENT OF INFORMATION
% of Share
% of Profit

1

2

3

4

5

6

Total

3.  EMPORYER ID NUMBER

Entity Type Old FEIN/EDD#
First Wage Date # of Employees
Fiscal Year End Home Phone
Home Address
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LLC SHEET

Name Address Title $ SSN DLN


