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COVER LETTER "2:(\ o

@
ea - - . - A
FO:  Registration Section o
Division ol Corporations 0,

KEYSTONE UTILITY SYSTEMS, LLC

Name of Limited Liability Company

SUBIECT:

DOCUMENT NUMBER:  M14000004853

The enclosed Resignation of Registered Auent for a Limited Liability Company and fee are submitied
for filing.

Please retur all correspondence concerning this matier to the totlowing:

JACKIE FARRIS

Name of Person

BSI CONTRACTOR SERVICES

Name of Firm/Company

36 ARLINCTON RD S

Address

JACKSONVILLE, FL 32216
Civ/stue aind Zip Code

JACKIE@BSICONTRACTORSERVICES.COM

E-mail address: (to be ased for tuture annual report nonfication)

IFor further information concerning this matter. please call:

JACKIE FARRIS ALt 304 ] 683.-5454
Nime of Person Arca Codle  Davtime Felephone Number

inciosed 1s a check made pavable to the Florida Department ot State for $85.00 tor an active limited
Liability company or $23.00 tor an administratively dissolved. voluntarily dissolved or withdrawn
limited lability company,

Mailingy Address: Street Address:

Registration Seetton Registration Scction

[hvision ot Corporations Division ol Corporations

2.0, Box 6327 The Centre of Tallahassee
Tallahassee. FIL 32514 2413 N. Monroe Street, Suite 810

Tallahassee, FL 32303

INHISTIZ (2:14)



STATEMENT OF RESIGNATION OF REGISTERED AGENT
FOR A LIMITED LIABILITY COMPANY

‘-CJ? San
-
S
Pursiant (o the provisions of section 60501 15, Florida Statutes, the undersigned. A
T
SHERI HORNE - BSI CONTRACTORS SERVICES hereby resions as )
Name of Registered Agent ’ B *

KEYSTONE UTILITY SYSTEMS, LLC

Registered Agent for

Name ot Limued Liabiliy Company

M 14000004853

Document Numbser. irknown

A copy of this resignation wis maited 10 the above listed limited lability company at its last known address,

The agency is terminated and the oftice discontinued on the 318t day afier the date on which this statement s filed.

Sigranze o) Resigiing Agent

[ sigmng on behalt of an entiy:

Tvped ar Printed Name

Unpacity

FILING FEES:

S 8300 Active Hmited Hability company

S25.00  Administratively dissolved! votumariby dissolved/
withdrawn limited liahility company

Muake checks payvable to Florida Department of State and mail to:
Division of Corporations
PO Bov 6327
Tallahassee, FI 32314

INFISTT (2714



