FILED

Apr 02,2008 8:00 am
08 L A REFoRT " Secrefary of State

DOCUMENT #L07000074260 03-10-2008 90335 033 ***138.75
1. Entity Nama

GOPRIMAL, LLC

Principal Place of Business Mailing Address 3“ 0“ 3 1‘.):’

104 SW 6TH STREET 104 SW 6TH STREET

GAINESVIELE, FL 32601 US GAINESVILLE, FL 32601  US
T T 0GR D
Sulte. Apl. ®, BiC. Suite, Apt. ¥, elc. 02282008 Chg-LLC CR2ZE0B3 (12/08)
City & Stale City & State 4. FEI Number Apptied For
dlp CEU—1EE W Not Applicable
Zip Couniry Zip Country 8. Caniticala of Status Desired o ::2& S'A:idﬁonal
§. Name and Address of Curreni Registered Agent 7. Kama and Address of New Registered Agent )
= = - - o ———— e — —r—:

—_— . - - _

WHITE, CHRISTOPHER
104 SWETH STREET Streel Address (P.0. Box Number is Not Acceptable)

GAINESVILLE, FL 32601

City FL [ 2p Cn;de

8. The above named enlidy submits this statement lor the purpose of changing its registered olfica of repislerad agent. or both, in the Slate of Florida. 1 am lamiliar with, and accent
tha obligalions of registered agent. |

SIGNATURE
. Sigrature. YDeO o (rvued nene ol 1egriaeed 20 300 Wie & AOORCDIY (NOTE. Pughamwd AQEs Fynesy reguerrd wnen Iinslaing) OATE
FILE NOW!I FEE 1S $138.75 . Make check payable to
After May 4, 2008 Feeo will be $538.75 Florlda Dapammnt of State
9. R MANAGING MEMBERS /MANAGERS 10. ADDETIONS;‘C?‘U\NGES
TIRE MGRM 3 belete WTLE {J change [ Adanion
NAME .| WHITE, CHRISTOPHER N
STREET ADDRESS | 104 SWBTH STREET STREET ADDRESS
ciy-s1-op GAINESVILLE, FL 32601 CiTY-S1.2F
TnE o 0O peiese TLE Olcrange [ Asaition
HAME NAME
SIREE) ADDRESS ' STREE} ADORESS
cry-§1- 19 ciry-51-2P
WILE O beess e Olcrange [ addition
NAME NAME
SIREET ADDRESS STREET ADORESS
ary-st.o9 oiry-st.np
WIE — ST—— R ——F-peete——f-Tme aufe ST O change ] Addition” |~~~
MAME HAME
STREEY ADDRESS STREEN AQDRESS
city-s1- 2@ CHyY-SI1. 1P
Tite [ oetere me [J Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
alv-SI- 08 CIFY-S1. 21
e 3 Delere Jme Ocraoge [ Adaition
NAME NAME
SIREEY ADORESS. STREET ADLRESS
cny-Si-op Cery-S1-29

11, | hereby certity thet the Information
indicated on 1his repor Is rus &
limited liabilty company cr th

not qualify for the axemptions conlgined in Chapter 119, Fiorida Statutes. | lurther certity that tha inlormalion
gnature shall have the same logel effect as it made undar oath; thet | am a managing mombar or manager of the
red 10 exocute this repon as required by Chaptes 608 Florida Slmu!es

SIGNATURE: - ' 3/6/0/’ 2230 'zqu

(STGHATURY AND TYPED OR FRINCED MAME OF SIGNNG WANAGING MEMBER. MANAGER. O AUTRORLZED REPRESENTATIVE [Duvtins Prise ¢




