| FILED
*~' 2006 LIMITED LIABILITY COMPANY Feb 07,2006 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # M04000004870 02-07-2006 9(13002]3 032 ****50.00

1. Entity Name

RAVI NILAYAM MANAGEMENT, LLC

Newport—

Principat Place of Business Mailing Address
4420 FM 1960 WEST, SUITE 224 4420 FM 1960 WEST, SUITE 224
HOUSTON, TX 77068 HOUSTON, TX 77068
01052008No Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN TH IS S PAC E 4, FE) Number Applied For
20-1784094 Not Applicable

5. Certificate of Status Desired O $5.00 Additional
Fee Required

6. Name and Address of Current Registerad Agent T R ’ P

745 N. GARLAND AVENUE, SUITE 107 DO NOT WRITE
ORLANDO, FL '3:_2801 IN THIS SPACE

8. The abave named entily submits this statenent for the purpose of changing its registered office or registered agent, or both, in the Stale ol Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

[ 1
Slgnatura, ﬁ'ped or printed name of regisiered agent and iida it applicable. {NOTE: Registered Agant signature reguired when reinstating) DATE

Filing Fee is $50.00
Due by May 1, 2006

9. — 1, MANAGING MEMBERS/MANAGERS

e MGR
NAME YALAMANCHILI, CHOWDARY

STREFT ADDRESS | 4420 FM 1960 WEST, SUITE 224
CATY-5T-2IP HQUSTON, TX 77068

TITLE MGR

NAME STALLINGS, GEORGE W
STREET ADDRESS | 7602 BRINKWORTH
CITY-5T-2P HOUSTON, TX 77070

THLE
NAME

s DO NOT WRITE

e . IN THIS SPACE

STREET ADDRESS
CIT¥-ST-21P

TITLE

NAME

STREET ADDRESS
CiTy- S1-2IP

TITLE
NAME
STAEET ADDRESS

CITY-ST-ZIP P

11. 1 hereby certify that the information suppliedith thisffiing does not qualify tor the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report is true and accuray and thatjmy signaturg.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 orArustee arfpowered 1 ute this report as required by Chapter 608, Flarida Statutes.

*

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone 4




