FILED
2008 LIMITED LIABILITY COMPANY Jun 19, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L07000102781 06-19-2008 90089 015 ***138.75

1. Entity Name

GOLF CARTS BY CRAIG, LLC

Principal Place of Business Mailing Address .
1374 DUNCAN DRIVE 1374 DUNCAN DRIVE s
THE VILLAGES, FL 32162 THE VILLAGES, FL 32162 50007257

Erisrrrmarmmerewposvemill ||| 1P

1145 SE 93 Yondell Cincel 1 F1HS SE 93

Suite. Apl. #. etc. Suite. Apl. #, etc. 06032008 Chg-LLC CR2E083 (12/06)

Cily & State City & State 4. FEI Number Applied For
[re,_Uillages FL Tre Villdogh. | FL 26-12132 30 Not Appicatie

i i [@ ; "
325. /(Q 2 Country \Z§ 2/ é 2 Coulrjrgﬂ 5. Cerificate of Stalus Desired O Ei'ggzﬁf;“l""a'
- 6. Nams and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

THE MILLHORN LAW FIRM, LLC _
13710 US HIGHWAY 441 Streel Addrass (P.O. Box Number is Not Accepiable)

SUITE 100

THE VILLAGES, FL 32159

City FL l Zip Code

8. The above named entity submits this statemant for the purposa of changing its registered office or registared agent. or both. in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, Iyped o printed nama of registerad agent and Litle if applicatile {NOTE: Regiaterad Agent signalure required when reinsiaiing) DATE

FILE NOWI! FEE IS $138.75 In accordance with 5. 607.193(2)(b), F.S., the limited Make check payable to

Dueo by September 12, 2008 liability company did not receive the prior notlice. Florida Department of State
9. T MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
TITLE MGRM 1 eipte TI1E fdrchange [ Addition
NAME RHODES, CRAIG A NAME ,—; 5 SE Q@3 Vondell (’,irc,le_
STREET ADDRESS | 1374 DUNCAN DRIVE STREET ADDRESS l/' / S FL 2212
onv-si2f | THE VILLAGES, FL 32162 avsize |12 Uilla9es
T MGRM ] Gelete TILE K chenge 7 Addition
NAME RHODES, SETH L NAME SE q ,,]:( c .
STREET ADDRESS | 1374 DUNCAN DRIVE STREET ADDRESS 13 qu‘ 3 ’b el ck
orv-s2P | THE VILLAGES, FL 32162 amswe | The U Hages , FL 32162
THLE [ peiete TILE - [ change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CiTY-5T-2P
TILE 1 petee TILE [J change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-ZPP CITY-51-2P
TITLE O celete IILE [J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S57-21P CITY-51-2IP
TLE [ oelste TLE O change ] Aodilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP

11. I hereby certify that the information supplied with this filing does not qualily for the examplions contained in Chapter 119, Florida Statutes, | further certily thal the information
indicated on this report is true and accurate and that my signature shal! have the same legal effect as it mads under cath; that | am a managing member or manager of the
limited liability company or the receivar or trust powered 10 execute this repon as required by Chapter 608, Florida Statutes.

]

SIGNATURE: __{ /W4 E-/508

BIGNATURE AND TYPED OR PRI?:’ED WAME OF SIGMING’MANAGING WEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Pnane #




