STATEMENT OF DISSOLUTION

\ LIMITED LIABILITY COMPANY
Title 30, Chapters 21 and 25, Idaho Code FlLED EFFECT WE

No fee unless not typed, or expedited service requested

Complete and submit the application in duplicate. iy 6CT 18 PH 2: 22

SECRETARY OF STATE
The limited liability company named herein has been dissolved pursuant to 30SI572(bj(210).

1. The name of the dissolved limited liability company is:
ABC CAB COMPANY, LLC

. n 04/12/2005
2. The date the ceriificate of organization was originally filed:

3. Other information concerning the dissolution (optional):

4. Name and address to return acknowledgement copy of this form to:
HAROLD ROUSE 1212 W BANNOCK ST, BOISE, ID 83702

(MNama) {Addraag)

5. Signature of a manager, member, or authorized person. Secretary of Stalte Use only

Printed N ~_ THOMAS R WALKER IDAHO JECRETARY OF STATE

rinted Name: 10/16/2017 05:00 ,
: CEMONE CT:243433 BH:1807345

Signature: (L—\w— "fl, L\JA’L ig 0.00 = D.DD DISS LLC #2

Printed Name: Ti\b —~a e 9/2-' ’L') <= ”’CQ” w 58955

Signature:

Rav, 08/2015




