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2oz 7] ANNUAL REPORT =
nlar Filng Your DOMESTIC LiMmiTED LiABILITY COMPANY o
Sacrafary of State Office SOCL 47-34A-211; 58-11-24, 24.1 L
500 E csag!:;l 513\119 P
Pierre,
(605) 7734845 FILING FEE: $50 W
orpin sd.us Make check payable to SECRETARY OF STATE -
Effective July 1st, 2016: Q
N
DL020406 Telephone # ™
Business i g
LIBERTY DEVELOPMENT, LLC m
HERBERT K. HODSON
310 AVENUE B w
MARTIN, SD 57551 -
Business Name g
2. The jurisdiction under whose law it is formed____South Dakota E
3. The address of the princ%el executive office (business address). A
20 AQe W pETLN S 5Is&/
Actual Street Address 7T Ciy State ZIP+4
PO Boy 12 MARTII SD 578%)
Mailing Address, if Different from Street Address City State ZIP+4 g
Email Address (Optional

O3 ds

4. The South Dakota Registered Agent's name

South Dakota law permits the registered agent to be either: A) a noncommercial registered agent (this may be g‘;x
individual), B) a commercial registered agent, or C) an office holder. Complete only one below, either (a) or (b) or (¢

(a) The South Dakota Noncommercial Registered Agent's name /‘71 Q)QJ? f’/RT K casSo N

20 Ave T3 INARTIN s> 5755/
Actual Street Address in this State City State 21P+4
Po. Box 772 ALT () S §2585)
Mailing Address In this State. if Different from Street Address City ’ State 2iP+4

Emall Address (Optionat:

{b) When listing a Commercial Registered Agent, please state their CRA#. This number can be obtained from the

Commercial Registered Agent.

Name CRA#

{c) Title of the office or other position with the company

Business Office’s Actual Street Address in this State City State Z1P+4
Mailing Address in this State, if Different from Street Address City State ZIP+4

Email Address (Optional;

Pagelof2




5. If the LLC is manager managed, list the names and addresses of its principal officers and directors (governors).
SDCL 59-11-24. If the LLC is manager-managed, this section may be left blank.

FPEE-BEZAT

Manager/Governor Actual Street Address City State  ZIP14 T

-

Manager/Govemor Actual Street Address City State ZiP+4 :

=2

Manager/Govemor Actual Street Address City State ZIP+4 \N\

)

6. Beneficial Interest (optionay 2

)

Owner Description of Ownership Percentage/Value 9
Owner Description of Ownership Percentage/Value =i

>

No person may execute this report knowing it is false in any material respect. Any violation may be subjectto a crimin?’!‘.l
m

penalty (SDCL 22-39-36).

g/ Do
pated T ) 2o 22 ,(Mé o
7 ature of an Authorized Persén E

Email A@Qbeﬁff . 74/0c/55 n
{Optional) Printed Name Ell
(42}
Q
(41}
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