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

ANNUAL REPORT ecretary of State

DOCUMENT # L06000038557 04-23-2007 90371 001 ****50.00
1. Entity Name
GOPAL |, LLC
Principal Place of Business Mailing Address
109 HOGAN LANE 109 HOGAN LANE : 80038850
BRYAN, OH 43506 BRYAN, OH 43506 .
Suite, Apt. #, etc. Suite, Apt. #, etc.
P 04122007 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEi Number Agpplied For
Not Applicable
Zi Count Zi C iti
® ouniry P ountry 5. Certiticate of Siatus Desired ] $5.00 Aaditional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name
PRICE, SCOTT M
315 E. ROBINSON STREET, SUITE 800 Street Address (P.Q. Box Number is Not Acceptable)
ORLANDGC, FL 32801
City FL l Zip Code
8. The above named entity submits this statement for the purpose of changing its regisiered office or registered ageni, or both, In the State of Fiorida. } am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Sigrature, typed o printed name of registered agent ara title if applicatle. [NOTE: Registered Agenl signa’ure reauired when reinstalirg) DATE
Filing Fee Is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /{MANAGERS 14, ADDITIONS /CHANGES
TITLE MGR O pelete TITLE [] Change [T Addition
NAME POLICHERLA, PRASAD N NAME
STREET ADORESS | 109 HOGAN LANE STREET ADDRESS
CITY-ST-ZIP BRYAN, OH 43506 CITY-ST-2IP
TITLE O pelete TITLE [] Change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-ZIP
TITLE O detete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-7IP CiTY-ST-2P
TITLE [ pelete JITLE [ change  [J Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-5T-2iP GiTY-5T-2IP
TITLE 7 Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
MLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-S1-2IP
11. { hereby certily that the information supplied with this filing does not guality for the exemphons contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same lagal effect as if made under oath; thit | am a gpanaging member or manager of the
limited liability company or me receiver or jrustee empowered o execute this report as fequired by Chapter SOB Florida Sta te
() e (Y
SIGNATURE: 2 »_L 7 T ed
SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIV, [l
e - Z lc;’} R s

e/ '



