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COVER LETTER

TO: Registration Section

Division of Corporations
gy Solutions ?Dr Ffoﬁc(q_ﬁLLC

{Name of Limited Liability Company}

SUBJECT: g Vng
{ N
The enclosed member, managing member or manager resignation and fee(s) are submitted for

filing.

Please return all correspondence concerning this matter to:
\
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(Contact Person)
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For further information concerning this matter, please call:
a 18Y 5 YA )38 ]

Edwnal O Sheelan %
{(Area Code & Daytime Telephone Number)

{Name of Contact Person)
Enclosed please find a check made payable to the Florida Department of State for:
[ 855 Filing Fee &

Certified Copy

$25 Filing Fee
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327
Tallahassee, Florida 32314

Clifton Building
2661 Executive Center Circle

Tallahassee, Florida 32301
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EMILY McCORD
398 E. DANIA BEACH BLVD., SUITE 193
DANIA BEACH, FLORIDA 33004

July 31, 2007

SYNERGY SOLUTIONS FOR FLORIDA, LLC
Attn: Manager

5731 8.W. 196 Lane
Southwest Ranches, FL. 33332

Re:  Resignation

Dear Synergy Solutions:
S
I, Emily McCord, do hereby resign all positions I may currently b5} asg m
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ember,

managing-member, manager, officer, employee or agent of SYNERGY SOLUTIONS FOR

FLORIDA, LLC, a Florida limited liability company, effective as of the date of this letter.
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