FILED
2005 LIMITED LIABILITY COMPANY Apr 28, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L04000014322 04-28-2005 90029 003 ****50.00

1. Entity Name

KEERTHI INTERESTS, LLC

Principal Place of Business Mailing Address JE RIATE A A0
4420 FM 1960 WEST, SUITE 224 4420 FM 1960 WEST, SUITE 224
HOUSTON, TX 77068 HOUSTON, TX 77068
e S O A G

Suite, Apt. #, etc. : Suite, Apt. #, etc. 04122005 Chg-LLC CR2E083 (10/03)

City & State City & State 4. FEI Number Applied For

20-0769551 Net Applicable
Zp Country Zip Country 5. Cenificate of Stetus Desired O gi'ggq:\isggi“"a'
6. Mame and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
=~ - = - - — Namg —— — - - - - -
SCHLITT, KENNETH L '
749 NORTH GARLAND AVE., SUITE 101 Street Address (P.O. Box Number is Not Acceptable)
ORLANDO, FL 32801
City FL ] Zip Code

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

SIGNATURE
Signatura, typad o printed name of registered agent and ke it ppticable. (NQTE: Registerec Agent signature required when reinstating) OATE

Filing Fee is $50.00 ' Make check payable to

Due by May 1, 2005 Florida Department of State
9, MANAGING MEMBEARS /MANAGERS 10. ADDITIONS { CHANGES
TITLE MGR [ oelete TIME O change [ Addition
NAME YALAMANCHILI, CHOWDARY NAME
STREET ADDRESS | 4420 FM 1960 WEST, SUITE 224 STREET ADDRESS
CITY-ST-2IP HOUSTON, TX 77068 CITY-ST-2IP
TINE 3 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-51-2P CITY-57-2P
TITLE ™ Defete TITE ) [} Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
iy -S1-21P CY-ST-2P
TITLE 1 petete TILE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE [ petete HME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CIry-§1-21P .
TILE O pelete TITLE [CIChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CTY-ST-21P CITY-53-2P

11. | hereby certify that the intormation supplied with #15 Ting does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information
indicated on this report is true and accurate apd thal my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or tryétee empbwerad to execute this repon as required by Chapter 608, Florida Statutes,

SIGNATURE: /Q‘*"g ) Dlga Dmandam 4l22105 281444(S8 %

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, UANAGER, GR D REF TIVE Deytima Phone #




