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2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

k2

-

=)
DOCUMENT # L03000051717 eil.k

1. Entity Name

ALONG THE GRAIN, LLC

Principal Place of Business Mailing Address

1889 COLLINS LANDING RD.
TALLAHASSEE, FL 32310

1889 COLLINS LANDING RD.
TALLAHASSEE, FL 32310

A ER R ERERTU ARG

2. Principal Place of Business . 3. Mailing Addrt
FOC 5. Recarto st POWK 54

Suite, Apt. #, etc.

Suite, Apt. # ete. 04152005  Chg-LLC CR2E083 {10/03)
City & Stata __. City & Tate 4. FEI Number Applied For
.l nhessec 71 ‘(Z( abossee  F/ 05-0594591 Not Appicabie

Country

2301 | 120N USA

Fee Required

Zi% Z3 02_651“{ Co;;{y 6 A_ 5. Certificale of Status Desired E{ $5'00 Additional

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

MOSS, CHRISTOPHER

1889 COLLINS LANDING RD. Street Address (P.0. Box Number is Not Acceptable)

TALLAHASSEE, FL 32310

City FL l Zip Code

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 chligations of registerad agen!
¢/ 19/05
" DATE

Make check payable to

Signature, typed o printed nama of registared agant and thtle if applicable. (NOTE: Registered Ageni signalure required when reinstating)
Florida Department of State

Filing Fee is $50.00
Due by May 1, 2005

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TME MGRM O velete TITLE [ Change [ Addition
NAME MOSS, CHRISTOPHER NAME
STREET ADCRESS | 1889 COLLINS LANDING RD. STREET ADDRESS
CImy-5T1-2IP TALLAHASSEE, FL 32310 CITY-5T-21P
TIMLE 3 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51- 2P CITY-$T-2IP
TITLE [ Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cy-s1-2IP CITY-ST-27IP
BT 1 nelele g 200051 405 v Choogs, (] Adsition
NAME NAME ey ety S n__j}'w*‘-i'—' Tk
RiPatRFS b AN R F IS e #EL5,
STREET ADDRESS STREET ADDRESS ee 110 b #55.00
ChTY-ST-2P CITY-ST-ZP
TITLE 3 pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-ST-2IP
TITLE [ pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-219 CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify 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 legal sffect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trus mpowered {0 execute this report as required by Chapter 608, Florida Statutes. ( )

sz571)54

917/
¥ Dayime Frara #

SIGNATURE:

BIGNATURE AND TYPED OR PRINTED NAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED HEFRESENTATIVE




