2020 ANNUAL REPORT
Enter Filng Year DoMESTIC LIMITED LIABILITY PARTNERSHIP
Secretary of State Office SDCL 48-7A-1003; 59-11-6; 59-11-24.1

500 E Capitol Ave
Pierre, SD 57501

(605) 773-4845 FILING FEE: $65
corpinfo@state.sd.us Additional Fee for Delinquent Reports: $50

1. Business ID and Name:

DR001537

Business ID

KRINGEN FAMILY LIMITED LIABILITY
PARTNERSHIP
48330 250TH ST

GARRETSON, SD 57030
Business Nanie
2. The jurisdiction under whose law it is formed: South Dakota
3. The address of the principal or chief executive office, wherever located.
H8330 Q2504 S ALZrrctson ScO. SH50-5%0
Actual Street Address City State ZIP+4
Mailing Address, if Different from Street Address City State ZIP+4

Email Address (Optional)

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 an

B BZBZ/VE2/108 BELZ-VZ184

208 d8 Ad P.29Y NWY¥IEL

individual), B) a commercial registered agent, or C) an office holder. Complete only one below, either (a) or (b) or (c).

(a) The South Dakota Noncommercial Registered Agent's name: ﬁ)ﬁ ¢ \Tt /l{’ 1‘/} gen

Y5350 SO S Laretssy .0, 57030 S50

Actual Street Address in this State City State ZIP+4

Mailing Address in this State, if Different from Street Address City State ZIP+4

Email Address (Optional)

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

Commercial Registered Agent Name CRA#

(c) Title of the office or other position with the business:

Business Office’s Actual Street Address in this State City State ZIP+4

Mailing Address in this State, if Different from Street Address City State ZIP+4

Email Address (Optional)

Pagelof2




5. The names and business addresses of the partners.

6’/€77 I M)ﬂ(‘én_ 2770 RAVOAIT  Caryeticyn S. 0. S7030-85%w0

LZ-7Z18d

Partner /4 / Address City State ZIP+4
70 Do Hringen 27945 %5p Fve Madison 5.0 STY2-13370
Partner Address City State ZIP+4 w
Rondy i, Mrinper. 3050 _/stAre Crsks 70 J7070-9%79=
Partner (/ Address City State ZIP+4 \\
M
6. Beneficial Interest (optional) \n:
M
Owner Description of Ownership Percentage/Value ﬁ
a2
Owner Description of Ownership Percentage/Value @
[P ]
No person may execute this report knowing it is false in any material respect. Any violation may be subject to a criminal ==
penalty (SDCL 22-39-36). E
o A
Dated //22 /2@ 1]
, ignatur n authorized pei 0
Email | Cress [ Aron 5en o
(Optional) Printed Narme T
e
(4]
o
(4]
Q0
(4]

Page 2 of 2

Annualreportdomesticllp Feb 2018




