2005 LIMITED LIABILITY COMPANY

-’ _ ANNUAL REPORT
DOCUMENT # LO0000003632 a
1. Entity Name

GECKO'S HOSPITALITY GROUP, LLC

7Méi|ing Address

4870 SOUTH TAMIAMI
SARASOTA, FL 34231

Principal Place of Business

4870 SOUTH TAMIAMI
SARASOTA, FL 34231

DO NOT WRITE IN THIS SPACE

FILED
Apr 20, 2005 08:00 AM
Secretary of State

TR

02212005No Chg-LLG CR2E083 (10/03)
4. FE! Number Applied For

B85-1000598 Not Applicable
. Certificate of Status Deslred O ffe ggu':‘ﬂ“ma'

6. Name and Address of Gurrent Registered Agent

CHANDLER Ill, JAMES R
1834 MAIN STREET
SARASOTA, FL 34236

DO NOT WRITE
IN THIS SPACE

8. The above named enfiy submits this statement for the purpose of changing its reglstered office of registered agent, of both, In the State of Florida. | am famiiiar with, and accept

the obligations of registerad agent.

SIGNATURE

Signature, typed of prined namo of registered agam and tita T applicable. NCTE Regisierco Agent signalure requirad when relnsiating} DATE
Filing Fee Is $50.00
Due by May 1, 2005
9. _ MANAGING MFJ\dBEﬁS ANAGERS
1ITLE MGRM o o '
NAML QUILLEN, MICHAEL L
STRIET ADDRESS | 4870 S TAMIAMI TR
GITY-ST- 2P SARASOTA, FL 34231
TTLE MGRM - T JJUDDL J‘:{}Bg‘é B
NAME GOWAN, MICHAEL T 04/ 20/05-80073-016 =0.08
STRET ADDRESS | 4870 & TAMIAMI TR
CITY-ST-2IP SARASCTA, FL 34231
e - T
NAME
STREES AODRESS
omv-sr-ap DO NOT WRITE
e - -
me IN THIS SPACE
STREET ADDALSS
CITY-ST-2IP
MmE -
HAME
STREET ADDRESS
ory-s7-2p
e - - -
NAME
STRCET ADDRESS
CITY-$7-2P

11. [ hereby ceru that th infermation supphed with fhis fi filing does not quaI'Fy for e exemption stated in Section 118. U?;[S)ff) Florida Statutes. ! further certify that the information
the same legal effect as if made under oath, that | am a managing member or manager of the

Z;o%ustee empawerad to ex e.;? report as required by Chapter 608, Florida Stalutes
) el 779 / 25

|nd|cated ont is repert is true and accurate and that my signature shal
limited liability company or

SIGNATURE:

QY -923-£ 5L

EIGMATURE AND TYPED OR PRINTED NA.&EOF SIGNING ﬂﬂmﬁ AUTHORALZED REPHESENTATIVE

Date Dayteme Phone #




