FILED
2003 LIMITED LIABILITY COMPANY Apr 30,2003 8:00 am :

UNIFORM BUSINESS REPORT (UBR) £S
DOCUMENT # 01000018099 ecretary of State

1. Entity Name

GECKO GREEN SERVICES, LLC

Principal Place of Business Mailing Address
4430 ARCH CREEK ORIVE 571115 BOWDEN RD

JACKSONVILLE FL 32257 BOX 304
: JACKSONVILLE FL 32216

[N

2. Principal Place of Business 3. Mailing Address ”II”“"H II’|| “m |I’H |IH| Ilm
425% S &vﬁw’nﬂéu | |
Suite, Apt. #, etc. Suite, Apt. #, etc. CHECK HERE IF MAKING CHANGES
Swrt
Cﬁy_& State . City & State 4, FE1 Number 59-3409150 Applied for
doX G L Not Applicable
2P RE 2P Country 5. Cerlificate of Status Desied ~ [J  $9-00 Additional
@2-1.0_' Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
e o . Name
PERRY, MESHEL M e T R T I s S
4490 ARCH CREEK DRIVE Street Address {F.0. Bax NMumber is Not Acceptable)
JACKSONVILLE FL: 32257
- City - FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
e obligations of registered agent.
. .

SIGNATURE

Signatura, typed orrpn'med name of registered agent and tit'a if applicable. (NOTE: Ragistared Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $50.00
i Make Check Payable to Florida Department of State
. Due By May 1, 2003

9. " l MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES

i MGRM O Deete Jt: Ol change (3 Addition. | S

NAME PERRY, BRENT M NAME g

STREET ADDRESS | 4480 ARCH CREEK DRIVE STREET ADDRESS @

GITY-ST-21P JACKSONVILLE EL 32257 CITY-ST-2IP g
o

e MGRM O Delete TITLE O Change [ Agttion |0

NAME HERRIN, ROBERT P NAME

STREET ADDRESS | 273 17TH AVE N. STREET ADDRESS

orv-s1-2¢ | JACKSONVILLE BEACH FL 32250 ci-st-2

TNLE MGR [ pelete TILE [ change [T Addition

NAME PERRY, MESHEL M NAME

STREET ADDRESS | 4400 ARCH-CREEK DRIVE— -~ = - : STREET ADDRESS <|- == v w.n - c— e -

CITY-5T-2IP JACKSONVILLE FL 32257 CITY-8T-21P

TITLE : [ celete TITLE [ Ghanga  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P GITY-ST-ZIP

TITLE O Delate TITLE O thange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T- 2P

TITLE O pelete TIMLE " [change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-21P

11. | hereby certify thal the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated en this report is true and accurate and that my sighature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowere execute this report as required by Chapter 608, Floricla Statutes.

SIGNATURE: JeodED u{! 24 \ o2

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING IIANAGM HEMBWER. OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




