FILED
2004 LIMITED LIABILITY COMPANY Mar 30. 2004 8:00 am

ANNUAL REPORT ’
DOCUMENT # L01000002201 Secretary of State
03-30-2004 90067 033 ****55.00

1. Entity Name
DIXIE READY MIX, LLC

Principal Place of Business Mailing Acdress
1400 CENTREPARK BLVD., STE. 900 1400 CENTREPARK BLVD., STE. 900
WEST PALM BEACH, FL 33401 WEST PALM BEACH, FL 33401
P A TR AR
5572 Nw-k BthTecrace. \55“/,7* Ni-10+h Terrace _ '
Suite, Apt. #, etc, Suite, Apt. #, stc. 63222004 Chg-LLC CR2E083 (10/03)
City & State Clty & Staje 4. FEI Number Applied For
EmT Layderdale  FL &x Llauderdele FL | * Sorrrer Not Appicabie
Country Country " $5.00 aaditional
33 30? BQWQ rZ{ 3330 ? (BﬁDWQ’rJ 5. Certificate of Status Desired K Fee Requlred
6. Name and Address of Current Registered Agent 7. Name end Address of New Registered Agent
) Name

SPENCER, GILBERT" —
1400 CENTREPARK BLVD., STE. 900 §ireet Address (7.0. Box Number coeptabie
WEST PALM BEACH, FL 33401 oD laries

Suite 3R
" Boca Katon FL | 3503/

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, 1 am familiar w1fh and accept

the obligations of registered agent.
SIGNATURE \I\ /%WM?/K—\

fypad dkghinted name of registered agent '"dm'(f % {NOTE: fragistersd Agant signatura requlred when rélnsaating) ™ — 7 DATE
Eiling Feo is $50.00 - Make check payable to
Due by May 1, 2004 Floride Department of State
8. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
<] Tme MGR 1 petete TITLE e EChange (] Addition
| NavE SPENCER, GILBERT NAME & ilberT Spene A, c[ s
STREET ADDFESS | 1400 CENTREPARK BLVD., STE. 800 szt aomiess | g.000  GHac/es WQTE IRY
cmv-S-2p | WEST PALM BEACH, FL 33401 avsie | Boca  Keten F—'L 334%
{ul3 [ petete TILE [ Change ] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-218 CITY-ST-2IP
TME [ elete TILE O change [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP .
- TE [ peete TME O] Change [ Addition
NAME NANE .
_ STREETADIRESS | - - . L o ____ § STREETADDRESS | e e e e i e T s
CV-§T-26 | CITY-ST-2P
TILE 3 Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-ZIP
TE [ Detete TITLE [JCtange [ Addition
NAME . NAME
SYREET ADDRESS STREET ADDRESS
CITY-S7-2P N CITY-$7-2P -

11, | hereby cerlify that the information supplied with this filing does nat gqualify for the exemption stated in Section 119.07(3){i}, Florida Statutes, | further certify that the information
indicated on this report is true and aceurate and that my signature shall have the same legal effect as if made under oath; that | am a managmg member of manager of the

limited ltability company of the receiver or trustee empowered to execute this reportas required by Chapter 608, Florida Statutes. -
SIGNATURE: XM; lberT @fgo er” 3/%/’)’ 561~ 3%- 3%

mmmwsmmmnﬂmmmmm Dayrmsnumb




