2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # L03000019495

1. Entity Name

MALWA GREYHOUND FARMS, LLC

Principal Place of Businass

4430 NW 89TH PLACE
OCALA FL 34482
us

Mailing Address

PO BOX 82
LOWELL FL 32663

2. Principal Place of Business

3. Mailing Address

Suite, Ap. #, etc.

Suile, Apt. #, elc.

FILED
Mar 02, 2004 8:00 am
Secretary of State

(03-02-2004 90144 033 ****55.00

A -

T

i

MOORE CH2E083 (11/03)
City & State City & State 4. FEI Number Applied For
TH- 37689 Not Applicable
Zip Country Zip Country - . $5 .00 Agditional
5. Certificate of Status Desired W2 Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

77 7 SIDHU, NAVPREET

Cee— ) e e .

4430 NW 89TH PLACE
OCALA FL 34482

Street Address (P.C. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for 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
Signaturs, typed or printed nama of registered ageni and ting # app! {NOTE: Regisiered Agent signature teguired whan remstanng) DATE
9, . MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
TIME MGR O petete TLE {Jchange  [3 Addition
NAME SIDHU, NAVPREET NAME
STREET ADORESS (4430 NW'BOTH PLACE STREET ADDRESS
ON-ST-ZP  |OCALA FL 34482 CITY-ST-ZIP g
THLE MGR . 3 petete TITLE N Oichange [ Addition
NAKE MANN, AJIT NAME B
STREET ADDRESS | 4430 NWBSTH PLACE H STREET ADDRESS
omY-sT-2P JOCALA FL 34482 CITY-ST-2P
TIRE MGR 3 petete TIILE [ Change [ Addition
WME_ISIDHU.BOBBY. ... e pwe e R |
STREET ADGRESS L PO, BOX 151058 STREET ADDRESS
GITY-51-2P ALTAMONTE SPRINGS FL 32715-1058 CTY-ST-ZiP
TILE ] Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP N CiTY-ST-ZIP
LE 1 Delete TME ) Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST- 7P
TITLE 7 Delete TME 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-7iP
11. | hereby certify that the inforrnation supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am a managing member ar manager of the
limited liability cornpany or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes,

S|GNATW

Nanpest %\c\&\u

A-AT- o 2E-3S\- RosR

SIGNA R.PRINTED NAME OF SIGNING MANA MEMBER, M

, @R AUTHORIZED REPRESENTATIVE

Date Daytime Phone #




