2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Mar 03, 2008 8:00 am

DOCUMENT # LO4000014322 Secretary of State
1. Entity Name
KEERTHI INTERESTS, LLC 03-03-2008 90400 003 ***138.75
Principal Place of Businass Mailing Address
4420 FM 1960 WEST, SUITE 224 4420 FM 1960 WEST, SUITE 224 -bYUl118904
HOUSTON, TX 77068 HOUSTON, TX 77068
e KA TRV
Sulte, Apt. # etc. Sute. Apt. #, etc- 01092008  Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
20-0769551 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?ese'gsq L‘fi\:’:;ti"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SCHLITT, KENNETHL - S - et Sehlibt e
749 NORTH GARLAND AVE., SUITE 101 Streel Address(P.O. Box Number is Not Acceptable)

ORLANDOQO, FL 32801

D50 Eask (Bienial Brive, Suite 300

“Drindo FL | Y% |

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 obllgauons of registered agent.

SIGNATUHE

=" Signature, typad or printed name of registered egent and tie if appicable. (NOTE: Registered Agent signature required when reinstating) DATE

" FILE NOWII! FEE IS s"1 38.75

: ke check ﬁayable to .
Flonda Department of State

1

(.t

9, Lo . MANAGING MEMBERS /MANAGERS 10, .o ADD[TJONSICHANGES

TITLE MGR {1 pelere T [ 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

TITLE MGR O pelete TITLE [} Crange  [J Aadition
NAME STALLINGS, GEORGE W NAME

STREET ADDRESS | 7602 BRINKWORTH STREET ADDRESS

CITY-81-2P HOUSTON, TX 77070 CITY-ST-ZP

TMLE MGR O Delete TITLE I Change 2] Addition
HAME PATEL, BHASKAR NAME

STREET ADDRESS | 4420 FM 1960 WEST, SUITE 224 STREET ADDRESS

CITY-51-2IP HOUSTON, TX 77068 CITY-5T-2IP

TITLE O Detete TITLE (] Change [ ] Addition
NAME ) NAME

STREET AODRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 7P

TLE . O pelete TITLE ] Change ] Addition
NAME L . NAME ) o D
STREET ADDRESS | T . ) T ) smeeraooaess I e .
Cemvstzme T t CITY-5T- 2P R :

mme TREATp UL : O petere TMLE S E]Change ** [J Addition
e o ' : NAME ! " s

STREETADDRESS | _. .. .. .. . . STREET ADDRESS - . S dailan

CITY-57- 2P e o ‘ CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not quality for the exemhons contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true apa-securate and that my signature shail have the sag® lepal effact as if made under oath; that | am a managing member or manager of the
imit i g or trustee empowered to execute this repg dquired by Chapter 608, Florida Slatu!es

/‘u’ /) 22,07 281444)585°

SIGNATURE AND TYRETTGR PRIR . (MAMAEER, OR ALTHORIZED REPRESENTRIWE—" Cate Daytime Phong #




