2004 LIMITED LIABILITY CO
ANNUAL REPORT i< NS

vy

PANY

DOCUMENT # L030

1. Entity Name

00018540

CHAITANYARAHDAM, L.L.C.

FILED
040CT 25 PH i Ik

TN

@

L
]
P

Principal Place of Business

4420 FM 1960 WEST, SUITE 224
HOUSTON, TX 77068

Mailing Address

4420 FM 1960 WEST, SUITE 224

HOUSTON, TX 77068

LY 'i 8
L85ET FLBRIDA

TALLAH

AR

!

Suite, Apt. #, etc. Suite, Apt. #, efc.
P P 07172004 Chg-LLC CR2E083 (10/03) / 0/95
City & State City & State 4. FEI Number Applied Fér
20 - ngl r]\Q) Not Applicable

Zi Zi -

® Country ° Country 5. Certificate of Status Desired ] $5.00 Adqditional

Fes Required
= - == --B:;:Name and Address of Current Registered Agont-—=v— o .= =—7;-Name and Address of New Reglsiered Agent- P
Nameg ’

JOHN KINGMAN KEATING
749 NORTH GARLAND AVENUE, SUITE 101
ORLANDO, FL 32801

Street Address (P.O. Box Number is Not Acceptable)

City

FL [ Zip Code

8. The abgve named entity submils this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obiigations of registered agent.

SIGNATURE
Signaturs, typed or prinled name of registerad sgent and litle # 2pplicable. {NCTE: Regi Agent reguirad when rei ing|
Filing Fee is $50.00
Due by Septembher 8, 2004
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS { CHANGES
TmE MGRM [ Delete TME O crange [ Addition
NAME CHAITANYARAHDAM CORPORATION NAME
STREET ADORESS | 749 NORTH GARLAND AVENUE, STE 101 STREET ADDRESS
CITY-57-2P ORLANDO, FL 32801 CiTY-S¥-IP
e O oetete e OJchange ] Additian
NAME NAME
STREET ADORESS STREET ADDRESS
CITy-ST-TP CITY-ST-2f
WE == f - T - C * O peiete— ©TME - = 7 Changs - [ Acdition’ -
NAME NAME
STREET ADDRESS STREET ADDRESS
o sz e 01/8J0Y-- Goto0-- or4f-- #5000
LUt [ Detete me | ! [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P CIrY-57-2P
TITLE O3 Delete ™me Clcrangs [ Additicn .
NAME NAME o 4’.5;“3-_.‘:.;' .-.q:g?:
STREET ADORESS STREET ADDRESS . o RO I -
CY-ST-2p cmy-S1-2° ' DR —
THLE 1 oelete e A0 _é/f{ U 7 7 ) [ change ] Addiion
STREET ADDRESS STREET ADDRESS
CY-ST-7P CTY-§T-29

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this repont is true and accurate and that my signature shall have the same legal etfect as it made under ogth; that 1 am a managing member ar manager of the
limited liability company or the recei\yﬂtee empowered to execute this report as required by Chapter 608, Florida Statutes.

o

J SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

D

Daytima Phana »



