FILED

2006 LIMITED LIABILITY COMPANY Feb 24, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # LO1000014625 02-24-2006 90244 005 ****50.00
1. Entity Name
FRI READY MIX OF TENNESSEE, LLC
Principal Place of Business Mailing Address
155 EAST 21ST STREET 155 EAST 2157 STREET
IACKSONVILLE, FL 32206 IACKSONVILLE, FL 32206 200 10 279
ite, Apt. #, etc. ite, Apt. #, etc.
Sulte, Apt. 4, eto Suite, Apt. 4, ete 02092006  Chg-LLC CR2EQ83 (11/05)
City & State Cily & State 4. FEl Number Appiied Fer
NOT APPLICABLE Not Applicabla
Zip Counury zip Country 5. Certilicate of Status Desired [} 55'00 Addxtionar
Fee Requized
#. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Nama
FRICK, DENNSI D s
155 EAST 21ST ST. T Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32206
City FL Zip Coda
8. The above named antity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Fleeida. | am familiar witn, and accept
the obligations of registerad agent.
SIGNATURE
Sigrature, typad or printed name of registered agent ana lille it applicable (NOTE: Registaren Agent signature required when reinsiating) DATE
Filing Fee is $50,00 -7 Make check payable 1o
Due by May 1, 2006 Florida Departmaent of State -
9. ©  MANAGING MEMBERS/MANAGERS 10, AIDDITIONSFCHANGES
THLE MGRM [ elete TLE {3 Change [ Addition
NAME FLORIDA ROCK INDUSTRIES, INC. NAME
STREET ADDRESS | 155 EAST 21ST STREET STREET ADDRESS
CITY-5i-2P JACKSONVILLE, FL 322082104 CITY-5T-2IF
TITLE P 1 Detete JITLE [ change  [] Addition
NAME MILTON, JOHN D JR NAME
STREET ADDRESS | 155 E 21ST STREET STREET ADORESS
CITY-5T-2P JACKSONVILLE, FL 32206 CITY-57-2IP
TITLE S 3 petete TILE [ Change (] Addikian
NAME FRICK, DENMNIS D NAME
STREET ADDRESS | 155 E 21ST STREET STREET ADDRESS
CITY-S7-2IP JACKSONVILLE, FL 32206 . CITY-S7-2IP
TITLE 3 Detete TITLE O change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-5T-21P
THLE O Delete TITLE [ 3 change  [J Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TILE [ change [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-51-ZiP . CITY-ST-ZIP
11. | heraby certity that the information supplied with this fiing does not qualify lor the axemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true ang accurate and that my signature shall hava the sama legal effect as if made undar oath; that | am a managing member or manager of the
timited liabiity company or the receiver or trustee empowered to exacute this report as required by Chapter 608, Fiorida Statutes.
—
SIGNATURE: M TESRALY z’,m CQM) 355-178/
SIGRATURE AND TYPED OR PRINTED NAME BF SIGNING MAMAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytime Phone ¥

Dennis D. Frick, Secretary



