2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT FILED

DOCUMENT # M07000003336 Jan 14, 2008 08:00 AM

1. Entity Name Secretary of State
CENTRAL STATE AGGREGATES.‘LLC

Principal Place of Business Mailing Address
SUITE 300, ONE OFFICE PARK CIiRCLE SUITE 300, ONE OFFICE PARK CIRCLE
BIRMINGHAM, AL 35223 BIRMINGHAM, AL 35223
01072008 No Chg-LLC CR2E083 (12/07)
DO NOT WRITE IN THIS SPACE T Fopied o
26-0247812 Not Applicable

0 $5.00 additional

5. Certificate of Status Desired h
Fee Required

6. Name and Address of Current Registared Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE 1SLAND ROAD DO NOT WRlTE
PLANTATION, FL 33324 'N THIS SPACE

¢

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

SIGNATURE

Signatura, typsd o printad nama ol registered agent and title if apphcabls (NOTE' Registared Agart gignalurs réquired when reinstating) DATE

FILE NOW!! FEE IS $138.75 )
After May 1, 2008 Fee wlllshe $538.75 HODoOG TR 1334

01/15/08-80056-020 138.75

9. MANAGING MEMBERS/MANAGERS
TITLE MGR
NAME MCDONALD MANAGER, INC.,

STREET ADDRESS | SUITE 300, ONE OFFICE PARK CIRCLE
CITY-8T-2IP BIRMINGHAM, AL 35223

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE
NAME

s DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CiTY-81-2IP

TTLE

NAME

STREET ADDRESS
CiTY-ST-2IP

TITLE

NAME

STREET ADDRESS
CTy-51. 217

11. | hereby certly that the information supplied with this filing doss not Gualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report is rus and accurate and that my sigrature shall have thegame legal effect as if made under oath; that | am a managing member or manager of tha
Iimited hability company gr the recever or lrustes empowerad tc executs this redort as required by Chapter 608, Flonda Statutes.

SIGNATURE: ’”WM/ |~ $-2009 205-§79-9%5¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, dﬂ AUTHORIZED REPRESENTATIVE Date Cayima Phone #




