2008 LIMITED LIABILITY COMPAN FILED

ANNUAL REPORT _ Mar 03, 2008 8:00 am

DOCUMENT # M0400000487 1 Secretary of State
GOWRI NILAYAM MANAGEMENT, LLG 03-03-2008 90400 047 **¥138.75
Principal Place of Business Mailing Address
4420 FM 1960 WEST, SUITE 224 4420 FM 1960.WEST, SUFE 224 *
HOUSTON, TX 77068 HOUSTON; TX 77068 b u n 1 1 8 5 9 ‘
e N R RN O
Suite, Apt. #, etc. Suite, Apt. #, etc. 01092008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied.For
20-1784097 Not Applicable
Zie Country e Country 5. Certificate of Status Desired [ Eg-ggq:‘i‘r’:;““"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
- — -~ - : - Name — N ——— _— -
KEATING, JOHN K John K. Keohing
749 N. GARLAND AVE., SUITE 101 Street Address (P.Q. Box Number isot Acceptable}

ORLANDO, FL 32801

250 East Colsnial byive Suite 00
“ Dilando FL | * 39\

8. The above named entity sudmits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE .
.t 7T Signature, typed of printed name of registered egeant and te if applicable. {NOTE: Registared Agent signatura reguired when renstating) DATE
.........FILE NOWII_FEE IS $138.75 A T O 1N “!'3.'59:‘?'.‘95."_,?51)'99-,'9.!9,..:‘x*‘_.'?l,(.l_‘
After May 1, 2008 Fee will be $538.75 e - Florida Department of State .
Loanvde B RS L g d

9, K MANAGING MEMBERS /MANAGERS ¥ o ADDITIONS /CHANGES

TILE “| MGR : O petete TITLE () change [ Addition
MME 7T | YALAMANCHILI, CHOWDAR NAME ) T C
STREET ADDRESS | 4420 FM 1960 WEST, SUITE 224 STREET ADDRESS

CITY-ST- P HOUSTON, TX -77068 CITY-ST-2IP

TIFLE MGR . . O Detete THLE O change [ Addition
NAME STALLINGS, GEORGE W HANE

STREET ADDRESS | 7602 BRINKWORTH STREET ADDRESS

CITY-S7-2P HOUSTON, TX 77070 CITY-87-2P

ME - —}— = [ Delete TITLE - - PR . {JcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TE O pekete TITLE I Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-7IP

1ILE . 0 Delete TIMLE O change [ Addition
NAME b - A L. e e
STREET ADGRESS |~ ~ ' o IVSTHEETADDRESS ) o o mmemer o n e mm e e
CTY-ST- 2P o g3~ oo v - CITY-5T-2P ! S L el ey

me  HEEe A e e O pelete TITLE : T 'Change ] Addition
L R . L. NAME e . e e e

STREET ADDRESS | -, : STREET ADDRESS

CITY-ST-2P CITY-5T-2P

11. I hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurale and that my signature shalt have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or t| ed by Chapter 608, Florida Statutes.

2iver or trustes empowered to execute thisgeport i
SIGNATURE: W - Q.ZL.DA/ 2¢)444158571

\

SIGNATURE ARGI¥PED OR PRINTED NAME OF SIGNING MANASING MEMBER, %AGER. OR AUTHORIZED REPRESENTATIVE Date Daytime Phona #




