FILED

2007 LIMITED LIABILITY COMPANY Apr 16, 2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L01000014625 T 04-16-2007 90353 Q06 ****50.00
1. Entity Name
FRI READY MIX OF TENNESSEE, LLC
Principal Place of Business Mailing Addrass n U Udiwil
155 EAST 21ST STREET 155 EAST 215T STREET '
JACKSONVILLE, FL 32206 JACKSONVILLE, FL 32206
A B U RO A

Suite, Apt, #, elc, Suite, Apt. #, etc. 02212007 Chg-LLC CR2E083 (12/06)

City & State City & State 4, FEI Number Applied For

NOT APPLICABLE Not Applicable
ap Country Zip Country 5. Certificate of Status Dasired dJ $5.00 Additional
Fea Required
6. Namé and Address of Currant Registared Agent 7. Name and Addrass of New Registered Agent
. Name .

FRICK. DENNSID © Barbara C. Johnston, Esquire
155 E/-{ST 218T ST. - ' Strest Address (P.O. Box Number is Not Acceptabie)

JACKSONVILLE, FL 32206

155 E, 2]st Street
i Zip Cod
¥ Jacksonville FL l3§26§

Ci

8. The above named entity submits this statement for the purpase of changing its ragisterad office or registerad agent, or both, in the State of Florida. | am familiar with, and accapt

the cbligati 4
SIGNATURE / /i / andb7
(NOTE; Regisiared AQenl kignature raquired whan reenslatng) DATE
Filing Fee Is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TINE MGRM O pelete TITLE [J Change [ Addition
RAME FLORIDA ROCK INDUSTRIES, INC. HAME
STREET ADDRESS | 155 EAST 218T STREET STREET ADDRESS
CIvy-ST-21P JACKSONVILLE, FL 322062104 CIry-51-2IP
TILE P O oelete TITLE [ Change [ Acdilion
NAME MILTON, JOHN D JR NAME
STREET ADDRESS | 155 E 21ST STREET STREET ADDAESS
orY-S7-21P JACKSONVILLE, FL 32206 CITY-ST- 2P .,
TITLE S K{klg}g INLE S ecr eta r ] Change MA&!iﬁnn
NAME FRICK, DENNIS D NAkE Barbara %. Johnston
STREET ADDRESS | 4155 E 21ST STREET SIREETADDAESS (1 KK F, Z21st Street
crv-s1-2f | JACKSONVILLE, FL 32206 cTY-51-2IP Jacksonville. FL 32206
e O belete e i Ol Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-5T-2IP
THLE [ Detete TILE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-21F
TILE O pelete mie [JChange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-ZiP CITY-ST-ZIP

11. | heraby ceriify that the information supplied with this fling does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the inlormation
indicatad on this report is true and accurate and that my signature shall have the sama legal effact as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to exacute this report as required by Chapler 608, Florida Statutes.

4/9/2007 {904) 355-1781
SIGNATURE:

BIGNATURE 5&@ OR PRINTED NAME OF

o saah

[4

GR AUTHORIZED REPRESENTATIVE Cate Daytime Phong #

Barbara C. Joh#ston, Secretary



