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- ADMIN DISSOLVED 10/27/2017 TAMMY JACKSON

SECRETARY OF STATE | 1. Mailing Address: Correct In this box if needed. 200 E LAKE ST

450 N 4th STREET TS CUTTING EDGE CAFE LLC MCCALL 1D 83638
;glggxlso?';ggzu-ooso TAMMY JACKSON

’ PO BOX 533
MCCALL ID 83638

REINSTATEMENT FEE 3. New Registered Agent Signature,
oue: $30.00
4. Limited Liability Companies: Enter Names and Addresses of Managers OR Members. See Instructions.

Manager or Member Name Street or PO Address City State Country Postal Code

Manager [_]Member []

Manager [_] Member (]

Manager (] Member [ ! AW\M\S‘K}G—‘-}Q@CL YoV Y543, W o AB WS 2538
manager [_] Member [T] rK\C‘__—M L_Y\f._‘;,c)x\ - E}_%XQ{_;’ 1N\11L¢=\LL\A_§| WwhH ,@3{5‘5‘5}

IDAHO

5. Organized Under the Laws of:

W 140150

Signature Date
/;{\KMAM),‘()/M/// Q2T AN - ’?

Name (tvpe or print): ‘Q Title:
{ A i /)aﬂ{/‘,,é‘ X LAGR]

ssued 11/03/2017 by online




