FILED
2006 LIMITED LIABILITY COMPANY
q ANNUAL REPORT (AR) Feb 15, 2006 8:00 am

o w

Secretary of State

02-15-2006 90133 033 ****50.00

DOCUMENT # L03000051717

1. Entity Name

ALONG THE GRAIN, LLC

Principal Place of Business Mailing Address
805 S. MACOMB ST. P.C. BOX 544
e e Hll”l” |”||’I| ””' Ilm |lm Il”lll‘lll”lwll’ IIII] lm’ I“II‘ .N l“\
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apl. #, etc, 1st MOORE CR2EQ83 (10/05)
Ciﬂ}_&al City & State 4, FEI Number Applied For
/e f/ﬁ A as5S5€e 05-0584591 Not Applicable
Zi Couniry Zip Country - ) $5.00 Additional
‘05 'Z_> O Z, M S-,q—- 5. Certificate ot Status Desired 0 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
MOSS, CHRISTOPHER Mo sS (CHA s Wﬁé/
+889-COLEING-ANDING-RB— Sieet gy 0y Box Nymigr s o Paoppaniel =
Lt CCARESHORZ ER

TALLAHASSEE FL 92340-

“ Fallolasee < FL | %%% 2

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

the obligations of registered a
: 4 /? G

Signatute, tyupu o1 prnied name of registeled agenl zod Gtle 11 zpphguble, {NOTE, Regslarud Agenl slgl\‘\lure required wihen reunsmmq) DATE

SIGNATURE

cras

FILE NOW!!! FEE 1S 350 OB C
Make Check Payable to: Flortda Department of State_.
’ Due By May1 20086 - o

.

) MANAGING MEMBEHS/MANAGERS ' 10, ' k ADDITIONS ] CHANGES

TITLE MGRM O oelete TITLE CJcChange [ Addition
NAME MOSS, CHRISTOPHER NAME

STREET ADDRESS {1889 COLLINS LANDING RD. STREET ACDRESS

CITY-57-21P TALLAHASSEE FL 32310 Ciry-S1-2IP

TILE O oelete TITLE [ Change  [] Addition
NAME ' NAME

STREET ADDRESS STREET ADDRESS

CIFY-sT1-21P CITy-53-2IF

me b _ [hoope WE__ . L . [ Change [ Acdition_
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST7-ZIP

TITE 3 oelete TITLE [ Change  [J Additien
NAME NAME

STREET ADDRESS STREET ADDRESS |

CiTY-§T-21IP CiTY-ST1-2IP !

THLE O Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITy-ST-2IP

TLE [ Delele TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

11. | hereby certfy that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and thal my signature shail have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability company or the receiver or trustee empowered 1o execute this report as reguired by Ch%: Fiorjga Stalules.
SIGNATURE: /’ lr:s // g5% /1 6 /f%ﬂ // <0 /550)918’ 15¥

SIGNATURE AND TYFED OHMINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OA AUTHORIZED REPRESENTATIVE Date Dawme Phone ¥




