2005 LIMITED LIABILITY COMPANY FILED

=+ ANNUAL REPORT (AR) Feb 02, 2005 8:00 am
DOCUMENT # L04000012207 2% Secretary of State

1. Entity Name erenst o0
GECKO PROMOTIONS, LLC 02-02-2005 90156 033 ****50,

Principal Place of Business Maifing Address
321 PALM ISLES COURT 321 PALM ISLES COURT A
PUNTA GORDA FL 33950 PUNTA GORDA FL 33950 ’
us us
Suite, Apt. #, elc. Suite, Apt. #, elc.

1st MOORE CR2E083 (10/04)

City & State ) City & State 4. FEI Number Applied For

G- WLl.o5a Not Appiicable

Zp Country ap Country 5. Cerfificate of Status Desired [ gi-gg&:’:;‘h“a'
6. Name and Address of Current Aegisterad Agent 7. Name and Address of New Registeraed Agent
- e —_ - —— - Name- ~— - . - -
':;ISLEELHBA?SNII_EAS\; {:T Street Address (P.O. Box Number is Not Acceptable)
PUNTA GORDA FL 33950
City FL Zip Code

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

SIGNATURE
Signawts, lyped or printad nama of fegistered agent and ttle if applicable {NOTE: Registerad Aganl signature requirad when reinstaling} DATE
DN L
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
THLE MGRM 1 Detete TITLE [ Change - [] Addition
NAME NOLEN, JAMES C NAME
STREET ADDRESS | 321 PALM ISLES CT. STREET ADDRESS
CIFY-51-2IP PUNTA GORDA FL 33950 CTY-ST-2IF
TTLE MGRM 3 Detets TITLE [ change [ Addition
NAME NOLEN, BONITA J NAME
SIREET ADDRESS 321 PALM ISLES CT. STREET ADDRESS
CITY-ST-2IP PUNTA GORDA FL 33950 CITY-53-2IF
TITLE . 7 . O pelste e [ ¢hange. [ Addition.
NAME NAME
STREET ADDRESS ™ SSIREETADOMESS [ """ T T S T e -
CITY-8T-21P CITY-5T-2IP
MLE O pelets TILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CHY-S1-2IP
ITLE O pelete THILE [ Change  [] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-21P CITY-ST-2iP
TALE [ palete TITLE [Jchange [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST- 1P

. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Flarida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same iegal effect as if made under cath; that { am a managing member or manager of the
limited liability company or the receiver or trustee empowered to executa this report as required by Chapter 608, Fiorida Statutes.

SIGNATURE: : - - -3351

SIGNATURE AND TYPED OR PRINT! E O G MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytirne Phone 4




