2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)..

DOCUMENT # LO300QNS+747

FILED
, Mar 05,2004 8:00 am

1. Entity Name

ALONG THE GRAIN, LLC

Secretary of State

02-25-2004 90287 Q07 ****50.00

Principai Place of Business

1889 COLLINS LANDING RD.
TALLAHASSEE FL 32310

Mailing Address

1888 COLLINS LANDING RD.
TALLAHASSEE FL 32310

2 Principat Place of Business

. 3. Mailing Address

LA AR ML

Suite. Apl. 4, elc.

Suite, Apt. ¥, elc.

MOORE CR2ECE3 (11/03)

City & State City & State 4. FEI Numbe . Apphed For
OS ~ 059 L/s? ‘ Nol Applicable
Ziv Country Ze Country 5. Cenificate of Status Dasired. (3 gaso'gaoq ﬁ:;lional
B. Name and Address ot Current Registerad Agent 7. Name and Address of New Registered Agont
Name
— et e o agi e o e e e i e T
. “f?‘daoagscgﬂﬁksg?gnED?NG ‘RD. - e e 202 StreEt Address (PO Box Number.ig Not Acceptable) = - ces o 2o omeewom - =2l
TALLAHASSEE FL 32310
City FL I Zip Code

8. The above namead enlity submits this stalement for the purpose of changing its reglstered office or regisiered agent, or both, in the Stata of Florida. | am familiar with, and accept

M Mess MGRF" '

the obligations of registered agent.

SIGNATURE =

gnaLce, typed Of primed name of iegesterad agent Bnd tina apohcabh (NOTE: neo-uerad AQenl SGnatsE TBOUMEE wiin Feinsianng) DATE
[N MANAGING MEMBERS/MANAGERS 10. ADDITIONS | CHANGES
TME MGRM 7 Delete TITLE {Jthange [ Addition
NAME MOSS, CHRISTOPHER NAME
STREET AGDRESS [ 1889 COLLINS LANDING RD. STREET ADDRESS
CIrY-57-2p TALLAHASSEE FL 22310 CITY-5T.2iP
TE £ Cateta TiILE Ol cnange [ acaition
NAME NAME
STREET ADDRESS, STREET ADDRESS
iy st-2p CITY-51-21P
e .3 Dalete nILE Ocrange [ Addition
NAVE NAME
STREET ADDRESS | . N STREET ADDRESS, | .. _ . oL
_Gn-sr-ze_ e e — e __ N omesnze . e R
TILE O Detete TME O Change [ Addiition
NAME NAME
STAEET ADORESS STREET ADDRESS
CiY-S1-1P LIY-ST.ZIP
TTLE ] patete TLE Ol Change {7 Addition
NAME NAME
STREES ADDRESS STREET ADDRESS
CITY-ST-7P LRY-ST-2P -
TIE O Detete TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS - - -+ || STREET ADDRESS
Y- ST Ciry-5T-2P

11. | hereby cerbfy that the infarmation suppliad with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certity that The information
indicated on this report is true and accyrajé and that my signalyre shall have the same legal effect as if made under oath; that | am a managing member or manager af the

execula this report as required by Chapter 608, Fiorida Statutes.

MG RM

lirited liabitity tompany or the rac7ﬁrmpower d
SIGNATURE:
SHENA

R, OR AUTHORIZED REPRESENTATIVE

hm:mowpeno#n WANE OF

3/3/07
s




