2008 LIMITED LIABILITY.COMPANY
ANNUAL REPORT

DOCUMENT # M06000000181

1. Enlity Name
HARMON SOLUTIONS GROUP, LLC

Principal Place of Business

404 SOUTH BARSTOW 3T
RAU CLAIRE, W1 54701

Mailing Address

404 SOUTH BARSTOW ST
EAU CLAIRE, Wi 54701

FILED

Feb 22,2008 08:00 AM
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