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SUBJECT: 509 ISLE OF CAPRI, LLC R
‘REF: L04000068612 .

" We received your electronically transmitted document .  However, tha ... - .

dogument has not been filed. Please make the following corrections and- T

refax the complata document, ineluding the electronic filling cover sheet ..

You must liet your Faderal Employer Identification Number in the
appropriate block. If applied for, enter "applied for", or if not
applicable, enter "N/AF.

You must insert the letters "MEREM" beszide the name and addrese of each
managing member and/or the letters "MGR" begide the name and address of
each manager 1listed on the report form.

Please return your document, along with a copy of this letter, within 60
days or your filing will be considered abandoned.

If you have any questlons concerning the £iling of your document, please
call (85D0) 245-6087.
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