2007 LIMITED LIABILITY COMPANY _ FILED

S

ANNUAL REPORT (AR) May 09, 2007 8:00 am
DOCUMENT # L06000074041 % Secretary of State

1. Enlity Name
05-09-2007 90028 021 ****50.00
GECKO ENTERPRISES LLC

Principal Place of Business Mailing Address
15055 TAMARIND CAY COURT, UNIT 1206 GECKO HOSPITALITY W
FORT MYERS FL 33208 119 E. OGDEN AVE, SUITE 10 "lluluu- - \
i st AN
2. Principal Place of Business - No P.O. Box # 3. Mailing Address e
Suile, Apt. #, elc. Suite, Apl. #, glc. 1st MOORE CR2E083 (10/06)
City & State, __— — —- o City & Slale 4. FEI Number e Appliod For
O szﬂ b 50 (’ Nal Applicablic
i C j G it
Zp ountry Zp ountry 5. Corlificalc of Slatus Desired a $5.00 Additional
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registerad Apent

Name

KRZAK, ROBERT

15055 TAMARIND CAY COUHT UNIT 1206 Street Address (P.O. Box Number is Not Acceptable)

FORT MYERS FL 33908

City FL Zip Code

8. Tho above named entity submils this statement for the purpose of changing ils regislered olfice or regislered agent. or both, in the Slale of Florida. | am familiar wilh, and accepl
the obligations of reglslorcd agont.

Robert Kezak, Pres, %.1S- 03

SIGNATURE
Sgnatute, lyped o pintea name of regrslerdd agent ano ulke 4 npnlcauie (NOTE: Regislerad Agenl signatare reaured when rensiating) CATE
4 FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
I11E MGR B O Delele Nt [ Change (] Addilion
NAML KRZAK, ROBERT NAk
STREETADDRESS | 15056 TAMARIND CAY COURT, UNIT 1208 SIRILT ADDH 5§
emy-si-2F | FORT MYERS FL 33908 OHY STAK
I MGRM : L1 oelete I (1 Change [ Aduition
NAME KRZAK, SHERI NAMI
SIRELT ADDRESS | 3935 GLENDENNING RD SIREETADDI S5
CIY-S1-4F | DONNERS GROVE IL 60515 o _jemesi-ae
TILE O Dolete [N} [ Change [T Addition
NAML NAML
SIREET ADDAYE 55 STREETADDRI S
CilyY-Si-aP CITY-S1- 21
NTLE 1 Delele 1L {JChange [ Addilion
NAME NAME
STREET ADDRESS SIREE [ ADDRLSS
CINY-81.2IP CHY-51-7
IILE [ Deiete it O change 3 Adeition
NAME NAMI
SIREE) ADDR! S5 STRHET ADDILSS
CIY-$5-20p CITY S1-71P
HILE 3 Delete Il O Change  (J Addition
NAME NAME
SIREE] ADDRSS STREET ADDAE 58
GITY -$1- 21P CITY-8T-7IP

11. | hergby certify that the informalicn supplied with this filing does nol qualify lor the exemplions contained in Section 119, Florida Stalutes. | further cerlify thal the inlormation
indicated on this report is lrue and accurate and that my signature shali have the same legal effect as il made under oath; lhat | am a managing member or manager of the
limited liability company or lha receiver or rustee empowered 1o oxecule this report as required by Chaplor 608, Florida Stalutes.

(3o -
v J 7 opv
SIGNATURE: A A My~ -5~ 290~/00
SIGNATURE AND TYPED OR PRINTED ME OF SIGNING MANAGING MEMBER., MANAGER, OR ALITHORIZED REPRESENTATIVE [PEY] Deiytinri Phoiw ¥

SHargt W o> oc




