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To the Secretary of State of Idaho
Pursuantto the provisions of Sec. 53-3-1001(e}and Sec. 53-3-105(c), ldaho Code, the undersigned
limited liability partnership states that it hereby cancels its statement of qualification as a limited
liability partnership and for that purpose submits the following statement;

1. The name of the limited liability partnership is:
PMB ENTERPRISES LLP

2. The name which it used in Idaho is:

PMB ENTERPRISES LLP

3. itrevokes the authority of its registered agent in the State of idaho to accept service of process and
consents that service of process in any action, suit or proceeding based upon any cause of action
arising in the State of Idaho during the time it was authorized to transact business therein may
thereafter be made on it by registered or certified mail to the limited liability partnership at the
address listed in item 4 below.

4. The post office address to which process against the limited liability partnership may be mailed is
439 RAILROAD ST

ELKO, NV 89801

Signature of at least 2 partners:

1A CLLQ\.Q_Q/YL—ES‘L@L@H\/

TypedName MAUREEN BROWN

N "i}%"xé@ %"Ei‘i:\:""h'?}ﬂ'-'-.? o\'_;i‘" STATE
2 vy ; x eg)a{yr/% 15 R nd
TypedName PRILLIP BROWN ; CE-1930 OT 203439 AH- 1486573

i@ 30.00 = 30.00 WDEWL LLE #2
3)

TypedName .5 \C\:g 7

g\eerp\formsicancel_fip.pmd
Rev, 1112007




