ANNUAL REPORT (AR)

FILED

DOCUMENT # L04000012207 -

Jan 29, 2007 08:00 AM

1. Enty Name Secretary of State
GECKQ PROMOTIONS, LLC
Principat Place of Business . . . ) _ Maziiné Addross -
321 PALM ISLES COURT 321 PALM ISLES COURT
PUNTA GORDA FL 33950 PUNTA GORDA FL 33880
2. Principal Place of Business - No P.O, Box 2 3, Mailing Addross
Suile, Apt #, alc Suite, Apl #, o, 1st MOORE CR2E0ES (10/08)
Chy & Stale —T7T - ——{ Ciy&Sae o T 4. FEftumber i “} TApplicd For
61-1466052 | [ Not Aplicablc
an Country Zip Country 5. Certificate of Statss Desied [ §i-g§q Addtional
6. Nama and Address of Current Registersd Agent 7. Name and Address of New Registered Agent '
Name
NOLEN, BONITA J .
Streat Add 2.0, Ba
321 PALM ISLES CT oa ress (i x Number is Nol Acceplablo}
PUNTA GORDA FL 33850 - T
P oy ' ' T IEL} Zip Code

8. The above named enlity submils this slatement fof the purpose of changing its registered ofice of registered agent, or bolh, m the Siale of Fiorida. | am familiar with, and accept
the shligations of registerod agont,

SIGNATURE

Signature, yped or oririad nary of el agant end Wi § soplashle (NGTL Hagrstered Agent egnature requings when imstalirmg) DATE

FILE NOW1l FEE IS $50.00
Make Check Payable to Florida Department of State

Bue By May 1, 2007
9. MANAGING MEMBERS/ MANAGERS 0. N ADDITIONS/CHANGES
HiE MGRM 7 patete il CIChange [ Acdition
NARC NCLEN, JAMES C HAME
SITET ADDRESS | 321 PALM ISLES CT. SIREET ADDFESS UOQO00608305
ClEY-S1- 21 PLUNTA GORDA FL 33950 CITY- 8T fIp ﬂ&f"ﬁifﬂ?‘@ﬁﬂﬂ%’“mg SS. UD
Hit MGRM [ patete THE Cichange 3 Adcilon
RANE NOLEN, BONITA 4 HAMT
STRIITADDRESS | 321 PALM ISLES CT. : SIRLET ADDRLSS
CIFY- ST 29 PUNTA GORDA FL 33950 ity - Si-21p
i3 [ paere TILE [ Change 3 Addiln
RAME il
STRLET ADRRESS SEREET ADDRESS B
city - S1- 70 ere-st P
une [ Dejete me [Ichange T Addition
HALE HANE
ST ADBRESS STRECTADDRESS
CifY-S1- & [ SR
Tt 1 petete e ] Change £ Addilien
HAME HAME
SIREE  ADBRESS SIRECT ADDRESS
LIy ST 3P A
T 3 Dotete WAL Ol Change ] Additlan
HAE NAKE
STREET ADDRESS SIREEE ADDIESS
Y T 1P CIFY -8 2P

11. | heroby cetiily that the informatian supplied with this liing does rat qualily for the excmgtions contalned in Section 119, Florida Statutes, 1 furthor certily that He information
mchcaled on this report is rue and accurate and that my signature shall have the same legal effect as if made under cath; that 1 am a managlng member or manager of the
limiled fability company of the rocelver or frusice empowered 1o execule this report as required by Chapler 608, Florida Stalutes. 9 'y [

SIGNATURE: ~Sosadn Q. Malewd Qamy Rl ~07 3K

SIGHATURE AND TYPED OR PRINTED %Q&GF SSG&‘N_G_,HAMGING MEIMBER, MANAGER, GR AUTHORIZED REPRESENTATIVE Q e Oaylyrw Prices §




