2007 LIMITED LIABILITY COMPANY

‘ ANNUAL REPORT

MOSS, CHRISTOPHER
2862 W LAKESHORE DR
TALLAHASSEE, FL 32312

DOCUMENT # L03000051717 , F /L £ n ;
1. Entity Name
ALONG THE GRAIN, LLC FSEP - p
N N 4,
M rg, Y49
Principal Place of Business Mailing Address A H/} S‘S } 0‘,’-'“ &
805 5. MACOMS ST. P.0. BOX 544 EE R lAlE
TALLAHASSEE, FL 32302 TALLAHASSEE, FL 32302-0544 0/1)/04
SRR P S ARV O AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 09052007 Chg-LLC CRED83 (12/06)
City & State City & State 4. FEI Number Applied For
05-0594591 . Not Applicable
Zip Country Zip Country §. Certificato of Status Dasired Od I§ese. ggqﬁ?e(ﬂtiona[
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

City FL | Zip Code

tha obtigations of registered agent.

8. The above named entity submils this statement for the purpose ¢f changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

SIGNATURE
Signature, typed of pnnted name of registered agent and hile if 3ppicanie, {MOTE: Registered Agent signature required when remnslaling) DATE
Filing Fee Is $50.00 ‘\Tv Make check payable to
Due by September 14, 2007 % Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM O petote TILE [ Change [ Addition
NAME MOSS, CHRISTOPHER KAME SN LI e el L e o Ly
STREET ADORESS | 1889 COLLINS LANDING RD. STREET ADDRESS DA 024-017 ™ 450, 00
CITY-§1-ZP TALLAHASSEE, FL 32310 CITY-S3-2IP
TITLE ) vetete TILE [ GChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIrY-$1-2P
TIE O3 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SI-2F
mE O eletz TILE (O change [ Addition
NAME NAME
STREET ADTRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-7P
TILE [ pelete THLE [Jchange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O oelete TITLE [ Change [T Additien
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S1-2IP

SIGNATURE:

% 11, ! hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this reportis trua and accyrge and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
timited liability company or the racaive, trustegfempowered (1o executa this report as required by Chapter 608, Florida Statutes.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Ijata

Ys/o7-

Dayiwme Phone #




