FILED

Jan 29, 2007 8:00 am
2007 LIMI"‘I'EE J.AﬁBRuélPTJRgom’ANY Secretary of State

01-29-2007 90150 016 ****50.00

DO_CUMENT #MO05000003881
READY MIX USA, LLC

DUULUVUVY
Principal Place of Business Mailing Address
2570 RUFFNER ROAD 2570 RUFFNER ROAD
BIRMINGHAM, AL 35210 BIRMINGHAM, AL 35210
L LT R
PO. B4 020U
Suite, Apt. #, elc. Suita, Apl. #, atc. 01032007  Chg-LLGC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
TUSCmO0sN | A 20-3037056 Not Applicabla
Zp Country 3,5‘-2:;02. ~ORuR Countey 5. Ceriificate of Status Desired O 2:‘:' g?qﬁs;;’tionar
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Namg

LINDSEY, BOBBY
3008 HIGHWAY 95 SOUTH Street Address {P.O, Box Number is Not Acceptable)

CANTONMENT, FL 32533

Cily FL l Zip Coda

8. The above namad entity submits this statement for the purpose of changing its registered office or regisiered agent. or both, in the State of Florida. | am familiar with, and accept
tha obligations of registared agent.

SIGNATURE

Signatwe, typed or printed name of ragistered agent and tle if applicabls. {MOTE: Registered Agent signatyre required when reinstating) DATE

. ‘Make, ctieck payable.to

Filing Fee is $50.00

Due by May 1, 2007 _ - Florida/Departinént of State
[ MANAGING MEMBERS/MANAGERS 10, ADDITIONS/CHANGES
TINLE MGR [ Delete TIMLE & Changs [ Aduition
NAME READY MIX USA, INC. NAME
STREET ADDRESS | 26570 RUFFNER ROAD smerraooess [\550  HACTARLAWND oD . W,
on-sT-z7P | BIRMINGHAM, AL 35210 aesiar | TNSCALOOSE AL 2BLOG
TINE [ Delete TiE JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
TILE L] Delete TRE [JcChange [ Addifion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2P
TITLE [ Detela TITLE [JChenge [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-Sr-2
MLE O pelets TILE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cITY-§T-20p
THLE 3 pelete mE ] Change [T Addition
HAME HAME
STREET ADDAESS STREET ADDAESS
CITY-8T-2IF CITY-S1-2p

11, | hereby certify that the information supplied with this fifing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my 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 receiver or trustes empowered to exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED OR PRIN AME OF SMSNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE




