FILED
2007 LIMITED LIABILITY COMPANY Apr 23,2007 8:00 am

ANNUAL REPORT ] ecretary of State

DOCUMENT # L06000038525 04-23-2007 90371 027 ****50.00

1. Entity Name

GOPAL Ili, LLC

Principal Place ot Business Maiiing Address

109 HOGAN LANE 109 HOGAN LANE

BRYAN, OH 43506 BRYAN, OH 43506 . ' 60“ 3 8 8 48

T o7 T [ s R ARG D
Suite, Apl. #, elc. Suite, Apt. #, elc. 04122007 Chg-LLC CR2E0S3 (12/06)
City & State City & State 4. FEI Number Applied For

Not Applicable
Zip Country e Country 5. Certificate of Status Desired a $5.00 adaitional
Fee Required
6. Nama and Address of Currant Reglsterad Agant 7. Name and Address of New Reglstered Agent

Name

PRICE, SCOTT M

315 E ROBISON STREET STE 600 Street Address (P.O. Box Numbar is Not Acceptable)
ORLANDO, FL 32801

City FL l Zip Code

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

SIGNATURE
Signatwre, typed or printed rame of registered agentL and tille i applicable. {NOTE: Regisiered Agen! signature required whan reirslating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
TITLE MGR O Delste TITLE [ change [ Addition
NAME POLICHERLA, PRASAD N NAME
STREET ADDRESS | 108 HOGAN LANE STREET ADDRESS
CITY-ST-2IP BRYAN, OH 43506 CITY-5T-2IP
TLE [ Delete TME O change  [J Addttion
NAME NAME
STREET ADDAESS STREET ADDRESS
CHY-57-2IP CITY-5T-2P
TITLE O peiete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CiTY-57-2IP
TITLE [ velete TILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET AQDRESS
CITY-ST-2IP CITY-5T-ZIP
TLE O netete TITLE O chenge 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-S7-2P
e [ celete TILE O change [ Addition
NAME NAME
STREET ADDAESS STREET ADBRESS
CITY-ST-7P CITY-ST-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall nave the same legal effect as it made under oath, that | am a managing member or manager of the
limited liability company or the receiver or trustee empoweEd to execute this report as required by Chapter 608, Florida Statutes.

el ) .0 (CP Ol 077~

i
BIGNATURE AND TYPED OR PRINTED NAME OF S{ENING MANAGING MEMBER, MANAGER, OR AI.‘THDRIZED(REPREBEN}‘TN kﬂ

(=)

~ N Do
rOSS 7 eyters

N '




