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COVER LETTER .

TO:  Registration Scetion
Division of Corporations

Prime Utilties & Lighting Services LEC

SUBJECT:

Naue of Limited Liability Company

DOCUMENT NUMBER; 10000167103

The enciosed Resignation of Registered Agent for a Limited Liability Company and tee are submitted
for tiling.

Please return all correspondence concerning this maiter to the following:

Name o Person

Biuce 1. Sperryv. PAL

Name of FirmCompany

FOOT S, Alexander Street, Suite 101

Address

Plant Chry, Floricda 33563

Ciiv/State and Zip Code

hisperrytdisperrylaw-pe.com

Fomail adkiress: (1o be used for [ulure annual repurt notification)
For further information concerning this matter, please calk:
Bruce Sperry 813 7543030

at
Namwe of Person Arca Code  Daytne Telephone Number

Enclosed is a check mademvable to the Florida Department of State for $85.00 for an active limited
liability cun_lp:ut}(w $25.00 fur an administratively dissolved. voluntarily dissotved or withdrawn
limited liabiliny Tompaiy-

Mailing Address: Street Address:

Registration Sccuion Registration Section

Division of Corporalions Division of Corporations

0. Box 6327 The Centre of Tallahassce
Tallahassee. F1. 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FIL 32303
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STATEMENT OF RESIGNATION OF REGISTERED AGEN’]
FOR A LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of section 603,01 13, Florida Statutes. the undersigned
Bruce J. Sperry, AL

Chereby resigns as
Name of Registered Agend

. . Prime Utilties & Lighting Services. LLC
Registered Agent for -

Name af Limited Liablity Company

L1600 67103

Dovument Number. i known

A copy of this resignation was mailed to the- ubmx. |l\lLd timited Liability company atits last known address.

The agency s terminated and the u!hu dt\umlmuu 'on the-at

]
/ l day-afigr the dute on which ihis statement 1s filed.

-
gnature of Resigning \ﬂ r::w
e
It signing on behall of an entity:
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Bruce Sperry
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Typed or Printed Nume
Presidens

e
Capasity
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FILING FEES;
SR5.00 Active limited hability company
$25.00

Administratively dissolved/ voluntarily dissolved/
withdrawn limited Tiability company

Make checks pavable 1o Florida Department of State and mail (o
Division of Corporations
P.(). Box 6327
Tallahassee, F1. 32314

INHIS1T (2714}



