2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # M04000004257
VAN KAMPEN PIERRE ASSET MANAGEMENT
COMPANY, LLC

Principal Place of Businass

290 SOUTH COUNTY FARM ROAD, THIRD FLOOR
WHEATON, 1L 60187

Maiing Address

290 SOUTH COUNTY FARM ROAD, THIRD FLOOR
WHEATON, IL 60187
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