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

ANNUAL REPORT ecretary of State

PgiwCNEJmIZAENT # M04000004870 04-28-2005 90028 050 ****50.00
RAVI NILAYAM MANAGEMENT, LLC
Principai Place of Business Mailing Address
4420 FM 1960 WEST, SUITE 224 4420 FM 1960 WEST, SUITE 224
HOUSTON, TX 77068 HOUSTON, TX 77068 1 a 0 U 5 4 u 1
R s 0O
Sui‘te, Apt. #, elc. Suite, Apt. #, etc. 04122005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number . Applied For
APPLIED FOR 20-1784094 [ Tnotssoicatie
Zie Country Zp Country 5. Cenificate of Status Desired | gai'ggqa?:‘;""“a'
6._.Name and Address of Current Reglstered Agent. —— 7. -Name and Address of New Reglstered-Agent- — -

Name

KEATING, JOHN K

749 N. GARLAND AVENUE, SUITE 101 Street Address (P.O. Box Number is Not Acceptable)

ORLANDO, FL 32801

City FL ] Zip Code

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

SIGNATURE
Slgnature, typed o printed neme of registered agent and Ltk If applicabls. (NOTE: Reglsterad Ageni signature reguired when reinstating) DATE

Filing Fee is $50.00 Make check payable to

Pue by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR " O Delete TME Ochange [ Addition
NAME YALAMANCHILI, CHOWDARY NAME
STREET ADDRESS | 4420 FM 1960 WEST, SUITE 224 STREET ADDRESS
CIny-$T-21° HOUSTON, TX 77068 CITY-ST-2I
TIFLE MGR O Deleta e [ Change [ Addition
NAME STALLINGS, GEORGE W NAME
STREET ADDRESS | 7602 BRINKWORTH STREET ADDRESS
CITY-ST-TP HOUSTON, TX 77070 CITY-ST-2IP
TITLE M petote TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-ZP CITY-ST-2P
TLE T Delete THLE ] Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADORESS
Y- ST-27 CITY-ST-2P
TINLE O oelete TLE [JChange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TILE [ Delete TILE O Change ] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P

11. | hereby certity that the information supplied with this fiing does pef'qualily for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report is true and accurate and that my signgitire shall hgve the same legal eifect as if made under oath; that | am a managing member or manager of the
limited Hability company or the receiver or trustee empowered to gXetute thiewepont as required by Chapter 808, Florida Statutes.

SIGNATURE: * DlgaOmandam 4f22]os 2.8!44.4158’0'

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORZED REPRESENTATIVE Dars Caytims Phona #




