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f ' COVER LETTER

TO: Registration Section
Division of Corporations

supmer. Notice of Dissolution
DOCUMENT NUMBER: L1 3000045534

The enclosed Notice of Limited Liability Company Dissolution and fee are submitted for filing.

Please return all correspondence concerning this matter to the following;

Theresa Howe

(Name of Contact Person)

Hawley Troxell Ennis & Hawley LLP

(Firm/Company)
P.O. Box 1617
(Address)
Boise, ID 83701
(City/State and Zip Code)

For further information concerning this matter, please call:

Theresa Howe 21208 | 388-4835

(Name of Contact Person) (Area Code)  (Daytime Telephone Number)

Enclosed is a check for the following amount:

Q%25 Filing Fee @ $30 Filing Fee & U $55 Filing Fee & O $60 Filing Fee,
Certificate of Status  Certified Copy Certificate of Status &

(Additional copy is enclosed) Certified Copy
(Additional copy is enclosed)

MAILING ADDRESS: STREET ADDRESS:
Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

| Tallahassee, FL 32301

CR2E142 (2/14)




NOTICE OF LIMITED LIABILITY COMPANY DISSOLUTION

This notice is submitted by the dissolved limited liability company named below for resolution
of payment of unknown claims against this limited liability company as provided in Section

605.0712, Florida Statutes.
This “Notice of Limited Liability Company Dissolution” is optional and is not required when

filing a voluntary dissolution.
Name of Limited Liability Company: Internct Business Solutions, LLC

Description of information that must be included in a written claim:

A written claim must describe the nature and amount of the claim, identifying ail
claimants, and stating all facts giving rise to the claim.

Mailing address wherc claims can be sent:

508 Columbia Ave.
Fircrest, WA 98466-7202

A claim against the above named limited liability company will be barred unless a proceeding to
enforce the claim is commenced within 4 years after the filing of this notice.

Stephen L. Schultz, Sole Member%d Manager P
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