2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT #L06000038523

1. Entity Name

GOPAL IV, LLC

Principal Place of Business Mailing Address

FILED
Apr 23,2007 8:00 am
ecretary of State

04-23-2007 90371 028 ****50.00

. bUyJSOBBGTS

109 HOGAN LANE 109 HOGAN LANE bUY
BRYAN, OH 43506 BRYAN, OH 43506 . h

Suite, Apt. #, etc. Suite, Apt. #, etc.

uite, Al €l wie. Apl, 7, ele 04122007  Chg-LLC CR2ED83 (12/08)
City & State City & State 4. FE! Number Applied For
Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired (| $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agant
Name

PRICE, SCOTTM
315 E ROBINSON STREET STE 600
ORLANDO, FL 32801

Street Address {P.Q. Box Number is Not Acceptable)

City

FL I Zip Code

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

the obligations of registered agent.

SIGNATURE

Sigrature, typed of printag name of regisiered agent and tite it applicaple, [NOTE: Registered Agent signatura required when reinstating) DaTE

Filing Fee is $50.00
Due by May 1, 2007

Make check payable to
Florida Department of State

9, MANAGING MEMBERS / MANAGERS 10, ADDITIONS/ CHANGES

TITLE MGR O pelete TITLE [ Change ] Addition
NAME POLICHERLA, PRASAD N NAME

STREET ADDRESS | 109 HOGAN LANE STREET ADDRESS

GITY-ST-7IP BRYAN, OH 43506 CIY-ST-2P

TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-81-2IF cITY-ST-2IP

TITLE O elete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Cry-ST-2P CITy-ST-7P

TITLE O belete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-2IP CITY-§7-2Ip

TITLE 1 Detete TILE [ change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

TITLE [ pelete TILE OJchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

SITY-ST-2P CITY-57-7/P

11, | hereby certity that the information supplied with this flling does not quality for the axemptions contained in Chapter 119, Florida Statutes. | further certity that the infarmation
indicaled on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited fiability company or the recelver or trustee empowered tgf execute this repart as reggired by, Chapter 608, Florida Statutes.

O<HIé|oF—

Sl Ul’\%bb@k\ (Zcp

SIGNATURE AND TYPED OR PRINTED NAME OF

. OR AUTHORIZED nspnzssu(ﬁgq,i (-‘:'7 W @.,é_p@{ﬁ(_

S {



