2007 LIMITED LIABILITY COMPANY. ‘ FILED

ANNUAL REPORT Apr 12,2007 08:00 A

DOCUMENT # L00000003632 Secretary of State
1. Entity Name
GECKO'S HOSPITALITY GROUP, LLC
Principal Place of Business Mailing Address
4870 SOUTH TAMIAMI 4870 SOUTH TAMIAMI
SARASOTA, FL 34231 SARASOTA, FL 34231
S . ! l,'i' , 01102007 No Chg-LLC CR2E083 (11/05)
DO NOT WRITE'IN THIS SPACE ' = s T
_ ’ R . o oo 65-1000598 Net Applicable
: 4o _— W 5. Certificate of Status Desired O ?i'ggm’;?:;"‘mm

6. Name and Address of Current Registered Agent

CHANDLER 1!, JAMES R Cah J - WDITE L
1834 MAIN STREET ' ST ‘DO NOT -WRITE ot
SARASOTA. FL 34236 _ . INTHIS SPACE T

3

8. Tne above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in 1he State of Florida, | am famiiiar wilh, and accep!
the obligations of registerad agent.

SIGNATURE

Signaiure. typadt o printed name of regisiered agent and tils it applicanle [NOTE: Registered Agent signalure requirgd when reinsianing) DATE

Filing Fee is $50.00
Due by May 1, 2007

9. - MANAGING MEMBERS/MANAGERS . ;
MLE MGRM U o . o

NAME QUILLEN, MICHAEL L e ,

STREET ADDRESS | 4870 S TAMIAMI TR o e L’DQ,’:JQD [;DC"-"“B : -
CNv-sT-7P | SARASOTA, FL 34231 L 04/20/07-30093-004 S0.00

me' MGRM o A - o
NAME GOWAN, MICHAEL T -

s

'STREET ADDRESS | 4870 S TAMIAMI TR

CrTY-ST-21P SARASOTA, FL 34231 . L . T - L .
TNLE )
NAME

o] .. .DO NOTWRITE -

NAME
STREET ADDRESS
CITy-sT-2iP

| . INTHIS SPACE

1

°| Cmy-ST-2P

TITLE v, \ , o o ’
HAME ‘ .
STREET ADDRESS .o A ST

WILE
NAME I
STREET ADDRESS ) ’
CITy-s1-219 P e . B

© o3

11. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statules. ! further cenify that the infermation
indicaled on this report is frue and accurate and that my signature shall have the same legal effect as f made under oath, that | am & managing member or manager of 1he
limited liability company or the receiver or rustee empowered (o execute this repon as required by Chapter 608, Fiorida Statutes.

SIGNATURE: __ —~te Yo —/ '7%0/01 Q4! -923-55% L,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE e [aytime Phone &

N VAl mer




