Y0 /47 ANNUAL REPORT
20 177 {eer o v 'DOMESTIC LLP FILE DATE
Secretary of State Office RECEIPT NO
590 E Capitol Ave Please Type or Print Clearly in Ink
:’;g;;‘;’gﬂai’s"’m FILING FEE: $50 make check payable to SECRETARY OF STATE
1. L.L.P. ID and Name;
DRoo 1537
/7//7 ﬂj'("\ M‘é A"““"““‘ A‘a’b l +O{ Telephone#éOf*S?‘/-':?/&H
A5330 250 ST
éarr*{/‘t‘sor\ SO, Sw50- 5%00
2. The jurisdiction under whose law it is formed __South Dakota
3. The address of the principal or chief executive office.
/7’233& 59 ST Coacreson 5.0, S 305500
Street Address City State ZIP+4
Mailing Address City State ZIP+4
Email Address
IF ADDRESS IN #3 IS NOT A SOUTH DAKOTA ADDRESS QUESTION #4 IS REQUIRED.
4. The name of the South Dakota Registered Agent g reqge K i 1\9' (SA
53T RZ50 ST Gc;rné#S@m S0, Soro-Ssoo
Street Address or Rural Route Box Number in This State and City State ZIP+4
Mailing Address in This State, if Different from Street Address City State ZIP+4

Email Address

5. The names and addresses of its partners.

Crece J, /(r\r\i-(,m Leg330 As0ST  (oecradson SO S7930-5%990

Partner (/U Street Address City State ZIP+4
760d O. Kﬁns-u\ H2F Ticin Oaks cve Nadison SO, Soogw-377

Partner Street Address City State ZIP+4

Rond W Krinsen JaSw, jgtArE  Crovks 5.0, TR0 ~0 7%

Partner ¢ Street Address City State ZIP+4

Partner Street Address City State ZIP+4

No person may execute this report knowing it is false in any material respect. Any violation is subject to a civil penalty.

Dated | /. o:? e | y e
(Signat n Authonzed Pefson)

Email Grege T Keingen
(Printed Nafoé)

*By signing this form you agree to have both the fee and the form processed electronically.
A fee of up to $40 will be assessed for retured payments.

6 8T8Z2792-7T8 BS56-15884

808 ds Ad p.23Y WV.LE




