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

ANNUAL REPORT ecretary of State
DOCUMENT # L06000038563 04-23-2007 90371 002 ****50.00

1. Entity Name

GOPAL II, LLC
Principal Place of Business Mailing Address
109 HOGAN LANE 109 HOGAN LANE

BRYAN, OH 43506 BRYAN, OH 43506 500388 A9

Suite, Apt. #, elc. Suite, Apt. 4, elc. )
P P 04122007 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
Not Applicable
Zi Countr Zi Count it
P Y P v 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PRICE, SCOTTM
315 E. ROBINSON STREET, SUITE 600 Street Address (P.O. Box Number is Not Acceplable)
ORLANDO, FL 32801
City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed neme of registered agent anag litle if applicable. [NQTE- Regisiered Agenl sigrature reauired when reirstating) 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
TITE MGRM O belete TILE [Jchange  [J Aadition
NAME POLICHERLA, PRASAD N NAME
STREET ADDRESS | 109 HOGAN LANE STREET ADDRESS
CITY-ST-2IF BRYAN, OH 43506 CrY-ST-2IP
HILE O pelete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S1-2iF Ciy-51-2p
TIMLE [ petete TILE O crange 3 Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-5T-ZIP CITY-§T-ZIP
TILE [ pelete T5LE I change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-2IP CITY-S§T-2IP
TITLE 3 Deiete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
Cay-sT-2p CHTY-ST-2IP
THTLE [ Delete TITLE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CTy-ST-2IP
11. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or rustee empowered to execute this repgrt as required by Chapter 608, Florida Statutes.
Y/ deon A0 o460~ _
™ \
snenmu@ /e ey ey ,
BIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, BANAGER, OR AUTHORIZED REFRESENTATIVE / 4’ ofe )f ) ('75 5 Day; LPBE O ¢

w2/



