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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: GULFTRACE CONTRACTING, LLC.

DOCUMENT NUMBER: L09000029527

The enclosed manager resignation and fee are submitted for filing.
Plcase return all correspondence concerning this matter to the following:

Robert I. Polvere

GULFTRACE CONTRACTING, LLC.
10262 S.W. 25" Place

Gainesville, FL 32608 '

EMALL: rpolverc@If yp@¥sCof

For further information concerning this matter, please call:
Robert J. Polvere at (352) 258-0000.

Enclosed is a check made payable to the Florida Department of State for $55.00 dollars Filing
Fee & Certified Copy.



-

RESIGNATION OF MEMBER, MANAGING MEMBER OR MANAGER
FROM FLORIDA LIMITED LIABILITY COMPANY

The name of the limited liability company as it appears on the records of the Florda
Department of State is: GULFTRACE CONTRACTING, LLC.

This limited liability company was organized under the laws of Florida.

The Florida document/registration number of this limited liability company is:
Document Number L09000029527.

[, Pamela Shurman, hercby resign as a Manager of this limited liability company and
affirm the limited liability company has been notified of my resignation in writing.
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Pamela Shurman
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