2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L03000051717 -
1. Entity Name Fll
ALONG THE GRAIN, LLC 0 . E D
82, ,
Principal Place of Business Mailing Address TASECRET ,1 3.' 05
805 $. MACOMB ST. P.0. BOX 544 // {L AK »’14 P Yo
TALLAHASSEE, FL 32302 TALLAHASSEE, FL 32302-0544 / . S SE ; S /f?/ -
' SN U

2, Principal Place of Business - No P.O. Box # 3. Mailing Address y AN

Suite, Apt. #, etc. Suite, Apt. #, etc. 02272008 Chg-LLC CR2E083 (12/06)

City & State City & State 4. FEl Number Applied For

05-0594591 Not Apglicable
Zip Country Zp Country 5. Cenificate of Stalus Desired O gi' geoq 3:?;“""3'
€. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

MOSS, CHRISTOPHER

2862 W LAKESHORE DR Street Address (P.O. Box Number is Not Acceptable)}

TALLAHASSEE, FL 32312

City FL ‘ 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 obligations of registered agent.

SIGNATURE
Signalure, typed of printed name of registared agent and litle if applicat¥e. {NOTE: Registered Agent signature required when reinstating) DATE

FILE NOWI! FEE IS $138.75 / Make check payable to
After May 1, 2008 Feo will be $538.75 . Florida Department of State
9, MANAGING MEMBERS/MANAGERS 10, ADDITIONS/ CHANGES
TITLE MGRM O pelete THLE O change [ Addition
NAME MOSS, CHRISTOPHER NAME ..I.:.l_..l |:| 1 1 '3 =k 1 ':",_4___'
STREET ADORESS | 1888 COLLINS LANDING RD. STREET ADDRESS - "“I ; 3 et '*—'_ ) 'T:u -
CITY-ST-2IP TALLAHASSEE, FL 32310 CITY-ST-ZiP D—:‘." 1 1 h US“U 1“ 1 D_"DDE #*LJS. ra
TITLE 1 gelete TITLE [ change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP .
TILE 1 petsta NLE [ Change  [Z] Addition
NAME NAME
STREET ADDRESS” . STREET ADDRESS
CITYAh‘IlP g CITY-87-2IP
TILE ¢ [ Detete TITLE O Change  [J Addition
NAME ] NAME
STREET ADDRESS STREET ADDRESS
GIFY-5T-7iP ¢iry-S1-21p
TITLE O velete TITLE [ Change ] Addition
HNAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-21 CITY-ST-2IP
TTLE O petete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 2P Ciy-ST-21F

11. | hareby certiy that the information supglied with this filing does not qualify for the exemptions contained in Chagter 119, Florida Statutes. | further gertify that the intormation
indicated on this report is true and accyrate and that ghy signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the recej owered o execute this repoert as required by Chapter 808, Florida Statutes.

/ N ZA?/oS

FRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORLZED REPRESENTATIVE / Date Daylime Phone #

SIGNATURE:

SIGNATURE AND TYP




