FILED

2008 LIMITED LIABILITY COMPANY ~ Feb 05,2008 08:00 AT

ANNUAL REPORT

DOCUMENT # L02000021694 Secretary of State

1. Entity Mame

GULF COAST READY MIX, L.L.C.

Principal Place of Business Mailing Address
B778 W. JUMP CT. 8778 W. JUMP CT.
HOMOSASSA, FL 34448 HOMOSASSA, FL 34448
R G ) G R " ‘ 01072008No Chg-LLC CR2E083 (12/07)

: ) DO NOT WRITE |N THIS SPACE © o 0| 4. FEYNumber Applied For
e C R | 54-2077204 Not Applicablo
. i I “ S '- o . -. - » : . ‘ 5. Certificate of Status Desired | ?g‘ggqa:ﬂm"al

8. Name and Addross of Current Reglstared Agent R S Cherer T ol T o j

CHRISTENSEN, ROBERT Y PO NOT WRITE
8016 SOUTH SUNCOAST BLVD. .. DO NOT WRITE: |

s

9. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
tha obligaticns of registered agent,

SIGNATURE

Signature, lyped or printed name of regisiarad agenl and itie f apphcadle (NOTE- Registarad Agenl signaturs required when renstaing) OATE

FILE NOWIIl FEE IS $138,75 L
After May 1, 2008 Fee will be $538.75 . DO Pas

M2 AN DN TES NN 130 T

9. MANAGING MEMBERS/MANAGERS ] T T L

T MGR L me : »

NAME JUMP STREET MANAGEMENT, INC. T T S

STREET ADDRESS | 8016 SCUTH SUNCOAST BLVD. E N

orr-1-zF 1 HOMOSASSA, FL 34446 Lo AT ‘:' L :

T S I e
NAME . el o L

STREET ADDRESS . Ct ' ’ R

Cy-81.2 . ‘

TITLE
NAME

e I -~ DO NOT WRITE

E- .

NAME

SIREET ADDRESS ,

£IrY-51-2P _ . o C

TiTLe .

NAME 4 o ’ )

STREET ADDRESS C e

£ITY-31-2P o .

T i:. - R ﬁ PO e e

NAME D N R e
A A ; . - Y

SIREET ADDRESS T RPORI L RN TR

CITY-5T-21p pe e e RN ‘

1 P

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 cn this report is true and accurate and that my signature shall nave the same logal effect as if made under oath; that | am a managing member or manager of the
limited liabiity company or thg, receiver or trustea amp dto s i 5 required by Chapter 808. Florida Statutes.

SIGNATURE: VISV 14 252-¢2(- 3700

SIGNAT?ZAND TYPED OR PR%D NAME OﬂﬁNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Dale Daylime Prhone 4




