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FLORIDA DEPARTMENT OF STATE

ey
P u
Division of Corporations
October 6, 2009

e
CAPTAIN JASON A. SCHROEDER
4015 BRAESGATE LANE
TAMPA, FL 33624

=
o
SUBJECT: CJ FLATS SALTWATER CHARTERS LLC
Ref. Number: LO7000122111

We have received your document for Cd FLATS SALTWATER CHARTERS LLC
and your check(s) totaling $35.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

We are enclosing the proper form(s) with instructions for your convenience.
Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.
If you have any questions concerning the filing of your document, please call
(850) 245-6094.

Agnes Lunt
Regulatory Specialist 1|

Letter Number: 309A00032301
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COVER LETTER

T(: Amendment Seétion
Division of Corporations

CJ Flats Saltwater Charters LLC.
{Namc of Corporation)

LO7000122111

SUBJECT:

DOCUMENT NUMBER:

The enclosed Officer/Dircctor. Resignation for a Corporation and fee arc submitted for filing,

Pleasc return all correspondence concerning this matter to the following:

Captain Jason A. Schroeder
(Name of Person)

CJ Flats Saltwater Charters LLC.
(Name of Firm/Company)

4015 Braesgate Lane
(Address)

Tampa FL. 33624
{City/State and Zip Code)

For further information.conceming this matter, please call:

Captain Jason A. Schroeder at ( 813 ) 528-3220
(Name of Person) (Arca Code & Daytime Telephone Number)

Encloscd is a check for $35.00 made payable to the Florida Department of State.

Street Address: Mailing Address:
Amendment Section Amendment. Scetion
Division of Corporations Division of Corporations
Cliflon Building Post Officc Box 6327
2661 Executive Center Circle Tallahassee, FL 32314

Tallahassee, FL. 32301

CRIFMA(BA5)

35

YHY 1Y
SRR

14°3358
540 &Y

i

*J'EHEU

S0:h Hd %1 1306007



COVER LETTER

TO: Registration Section
Division ot Corporations

CE Flars Jalrwater Chariers
(Name of Limited Liability Company) '

SUBJECT:

The enclosed member, managing member or manager resignation and fee(s) arc submitted for

filing.

Please return all correspondence concerning this matter to:

(Address)

. : 4 =1
Copram Koy Sch roec;é'f 2w
/7 (Contact Person) ~
I=ou
but ol
bzl
CX Frats Satowcter L harpers e
{(Firm/Company) m
pin) Men
-n N
s
HolS Bresqere Lave 2z
Lo rey

. >

Tampa_Ft. 362y

(Citv/State and Zip Code)

For further information concerning this matter, please call:

S0:h Hd ) 120600z

Lo _Kovy Schroedec  w( 913 ) _S529-3220

_ (Namc.’f)i'Comact Person) (Area Code & Daytime Telephone Number)

Enclosed please fjnd a check made payable 1o the Florida Department of State for:
g/m Filing Fec {855 Filing Fee &
Certified Copy

MAILING ADDRESS:

STREET/COURIER ADDRESS:
Registration Section

Registration Section

Division ol Corporations Division of Corporations

Clifion Building P.O. Box 6327
Tallahassee, Florida 32314

2661 Exceutive Center Circle -
Tallahassee, Florida 32301

CR2EB79 (5400)
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FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

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

1. The name of the limited liability company as it appears on the records of the F Iond@}ﬁam@uﬁ"ﬁ'
of Stateis: _- CX Frasts L’RQ il rm-:
ho - 7
-~ o :
2. This limited liability company was organized under the laws of: 5;’.} < 2
Floridy Stagrte OS5 ol
3. The Florida document/registration number of this limited liability company is:
- L@zoonz 12211
4.1. K. S, ,hereby resignasa M & KM

{(Pring Xame of Person Resigning) {Print Title)

ol'this limited Hability company and affirm the limited liability company has been notified ol my
resignation ip avriting,

N\

Signature bf Resigning Member, Managing Member or Manager

IFiling Fee: $23.00 (Required)
Certificd Copy: $30.00 (Optional)

CR2EOTY (3/06)



