FILED

.~ + 2006 LIMITED LIABILITY COMPANY Feb 07, 2006 8:00 am

ANNUAL REPORT

Secretary of State

02-07-2006 90073 029 ****50.00

DOCUMENT # M04000004871

1. Entity Name

GOWRI NILAYAM MANAGEMENT, LLC

Sunchase,

Principal Place ot Business Matling Address
4420 FM 1960 WEST, SUITE 224 4420 FM 1960 WEST, SUITE 224 2 0 0 05 8 9 B
HOUSTON, TX 77068 HOUSTON, TX 77068

T

01052006 No Chg-LLC CR2EQ83 (11/05)
DO NOT WRITE IN THIS SPACE PR FontedFor
20-1784097 Not Applicable
5. Centificate of Status Desired O gesﬂ'ggql’:f:;""“al

6. Name and Address of Current Registered Agent

Bl

;Es? ;I.%GP:I‘QJE):NNDTQVE., SUITE 101 DO NOT WRITE
JrRe T IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered affice or registered agent, or both, in the State of Floriga. | am familiar with, and accept
~. the abligations of registered agent.

SIGNATURE

Signature, typed of Pprinted name of registered agent and tite i applicabls. (NOTE: Registerad Agent signature required when reinsiating) DATE

Filing Fee Is $50.00
Due by May 1, 2006

9. MANAGING MEMBERS/MANAGERS
TITLE MGR
NAME YALAMANCHIL!, CHOWDARY

STAZET ADDRESS | 4420 FM 1960 WEST, SUITE 224
CITY-ST-2IP HOUSTON, TX 77068

TME MGR

NAME STALLINGS, GEORGE W
STREET ADDRESS | 7602 BRINKWORTH
CiTY-ST-71P HOUSTOCN, TX 77070

TITLE
NAME

v DO NOT WRITE

ime IN THIS SPACE

STREET ADDRESS
CRY-S1-2IP

TLE

RAME

STREET ADDRESS
CAY-5T-2IP

TILE
NAME

STREET ADORESS
GTY-§1-1p /\

11. | hereby certify that the information s¥pplied with }hls filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and g tganc th ptove shall bave the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company of the rece execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE:

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORRZED REFRESENTATIVE Date Daywme Prone 4




