10900009533
BN |

3 900180550399

(Address)

| (City/State/Zip/Phone #) D6/09710--01014--007 #1680, 00

[ rckur [ war [ maL

(Business Entity Name)

{Document Number}
gt}
I=
- -
. L)
Certified Copies Certificates of Status P az e
o &
2 8 =
m<
. . . ' Mo
Special Instructions to Filing Officer: e ; i'T'!
o -
gz &
=y
TS

Cofice Use Only

B B

B gwesam




" LAW OFFICES OF - : _ <

7 L) . ' . o ] i
ROBERT C. BURKE, JR., P.A. ' .
ey . .
. " _(,-’" . o lh '

- 4IT2 E. TARPON AVENUE . : Of Counsel 1o
TARPON SPRINGS, FL 34689 ) . : Richards, Gilkey, Fite,
TELEPHONE (727) 939-4900 _ Slaughter, Pratesi & Ward, A,
FAX (727) 939-4966 EMail: bob@rcburkepa.com 1253 Park St.,Clearwater, FL 33756

~ June 4, 2010

Florida Department of State
© Divizion of Corporatiots
P, 0. Box 6327

Tallahassee, F1. 32314

RE:  Gulf Coast Diesel & Gear, L1.C
Our File No. 20,228.04.6.000

(Gentlemen;

Enclosed please find for filing in the records of your office the following original documents:
Resignation of Managing Member of Nicholas Mavromatis.

Resignation of Managing Member of Leon Mavromatis,

Resignation of Managing Member of Kostas Kerdemelidis.
Resignation of Registered Agent for a Limited Liability Company of Leon Mavromatis.

Bw =

Further enclosed is a check in the amount of $160 to cover the cost of the filing fees.
- Sincerely,

ROBERT C. BURBKE, IR., P.A.

loberl C. Burke, J;‘. :
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RESIGNATION OF REGISTERED AGENT FOR A LIMITED
' LIABILITY COMPANY

Pursuant to the provisions of section 608.416(2) or 608,509, Ficrida Statutes, the undersigned,
' Leon Mavromatis
Name of Registered Agent
Registered Agent for

, hereby resigns as

Gulf Coast Diesel & Gear, LLC

Name of Limited Liability Company
. 1.09000095335

1
Document Number, if known

A copy of this resignation was mailed to the above listed limited liability company at its last known address.

The agency is terminated and the office discontinued on the 31st day after the date on which this statement is filed.
1f signing on behalf of an entity:

Signature of ResigningAgent
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FILING FEES;
$85.00 Active limited liability company
$ 25.00 i

Administratively dissolved/ voluntarily dissolved/
withdrawn limited liability company

Divisien of Corporations

P.O. Box 6327
. INHS17 (08/05}

Make checks payable to Florida Department of State and mail to:
- - 1 -
Tallahassee, FL 32314



