
Company Number            Form L10                  
              

 
 

THE LIMITED LIABILITY COMPANIES ACT 1996 
 
Annual Return for (year) 20 ___________ 
Pursuant to section 10(1) 
 
Name of Company _____________________________________________________________________________ 
 
____________________________________________________________________________________________ 
 
Registered Office (1) ____________________________________________________________________________ 
 
____________________________________________________________________________________________ 
 
_____________________________________________________________________________ 
 
_____________________________________________________________________________ 
 
 
 
Details of Registered Agent(1) 
 
Name (in full) _______________________________________________________________________________ 
 
Address _____________________________________________________________________________________ 
 
____________________________________________________________________________________________ 
 
_____________________________________________________________________________________________________ 
 
_____________________________________________________________________________________________________ 
 
 
 
Details of Manager (if no manager, state “none”) (1) 
 
Name (in full) _______________________________________________________________________________ 
 
Address _____________________________________________________________________________________ 
 
____________________________________________________________________________________________ 
 
_____________________________________________________________________________________________________ 
 
_____________________________________________________________________________________________________ 
 
               
Date of Appointment         /        /            .         Period of Appointment                                            . 
   
                                                     
                             

 
 
 
 
 

 
 

Page 1 of 2 

        

L 

Official use only 



Company Number                                  Form L10 
 
 
 
Details of Members (1) 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
I (Full Name) _____________________________________________ being the Manager / Member / Registered  
 
Agent (delete as appropriate) confirm the information on the return is correct: 
 
 
Signed  ________________________________________________ Date __________________________  
 
             

 
Presenter’s name, address and reference (if any):  _______________________________________________________ 
 
____________________________________________________________________________________________ 
 
_______________________________________________________________________________________________________ 
 
_______________________________________________________________________________________________________ 
 
_______________________________________________________________________________________________________ 
 
_______________________________________________________________________________________________________ 
 
 
 
 

NOTES 
 
 

1. If any particulars remain unchanged since the date of registration or the last 
Annual Return filed, as the case may be, insert “unchanged”. 

 
2. The Annual Return must be submitted to the Financial Supervision Commission 

each year within one month of the anniversary of the company’s registration 
under the Act. 
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Name in full Address 

  
  
  
  
  
  


