2008 LIMITED LIABILITY COMPANY

FILED
ANNUAL REPORT

Mar 03, 2008 8:00 am
Secretary of State

(03-03-2008 90400 002 ***138.75

DOCUMENT # M04000004870

1. Entity Name
RAVI NILAYAM MANAGEMENT, LLC

Principal Place of Business

4420 FM 1960 WEST, SUITE 224
HOUSTON, TX 77068

Mailing Address

4420 FM 1960 WEST, SUITE 224
HOUSTON, TX 77068

URUIRARACTRRORN T

2. Pringipal Place of Business - No P.O, Box # 3. Mailing Address II‘“‘ N ‘“}
Suite, Apt. #, etc. Suite, Apt. #, etc.
uie. At §, gle ute. ApL. ¥ ete 01092008  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE| Numbet Applied For
20-1784094 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

KEATING, JOHN K
749 N. GARLAND AVENUE, SUITE 101

™ o0 K Keating

Street Address (P.0. Box Number is . Acceptable)

ORLANDOQ, FL 32801

250 Eost Colonial bgrive, Suite 3p
* Dilando FL | 2%l

t} B. The above named entlty submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
. the obligations of registered agent. -

)

"] “SIGNATURE *

'gnatwaityped or printed pame of registered agent and ue i applicable. [NOTE: Registered Agent signature required when reinstating)

Make check payabls to " . o
Flonda Departmem of State

FILE NOWI!l FEE 1S $138.75
After May 1, 2008 Fee will be $538.75

9. 4 MANAGING MEMBERS /| MANAGERS 10. ADDITEONS/CHANGES

TITLE MGR 01 Delee TIRLE O Ghange [ Addition
NAME YALAMANCHILI, CHOWDARY NAME

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

CITY-ST-7IP HOUSTON, TX 77068 CITY-5T-219

TILE MGR O pelete TITLE [ change [ Addition
NAME STALLINGS, GEORGE W NAME

STREET ADDRESS | 7602 BRINKWORTH STREET ADDRESS

CITY-ST-2IP HOUSTON, TX 77070 ° CITY-S1-2IP

TITLE ] Delete THLE [ Change _ ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TITLE ] elete TmE [JChange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP {CITY-ST-2IF

THLE ] Delete TITLE [ Change [ Additian
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP CiTY-ST-ZP

s (] Detete TIFLE ) change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemgtions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the samgTegal effect as if made under oath; that { am a managing member or manager of the
limited liability company or the I er or trustee empowered to execute this repor A utred by Chapter 608, Florida Statutes.

SIGNATURE: 41 M J 2 2(0 o{

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING m,éms I(EIIBEx II.ANABER, OR AUTHORIZED REPRESENTATIVE

2814441585

Daytima Phone ¥




