FILED

2005 LIMITED LIABILITY COMPANY Feb 10, 2005 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # L03000029375

1. Entity Name

FLACEM, LLC

02-10-2005 90191 018 ****50.00

Principal Place of Business

155 EAST 21ST ST.
JACKSONVILLE, FL 32206-2104

Mailing Addrass

155 EAST 218T ST.
JACKSONVILLE, FL 32206-2104

20003733

AR A

2. Principal Place of Business 3. Mailing Address
ite, Apt. #, etc. Suite, Apt. #, atc.
Suite, Apt. #, et uite, Apl. #, aic 01102005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEl Number Applied For
59-1407640 Not Applicable
Zip Country Zip Couniry .. 5. Certificate of Status Desred . [J $5.00 Additional
Fea Requirad
§. Namo and Address of Current Registared Agent 7. Name and Address of New Reglstered Agent
Narne

FRICK, DENNIS D ESQ
155 EAST 218T ST.
JACKSONVILLE, FL 32208-2104

Strest Address (P.0O. Box Number is Not Accaptable)

City

FL | Zip Code

B. The above namad entity submits this statement for 1ha purpose of changing its registerad office or ragisterad agent, or both, in the Stata of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Sigrature, ypad o printsd nanme of regs agent and titke i (NOTE: Regisiered AQant shgnatura required wher neinstating} DATE

Filing Fee Is $50.00 X Make check payable to

Due by May 1, 2005 . . . Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TIMLE MGRM [ petete THLE [J Change [ Addition
NAME FLORIDA ROCK INDUSTRIES, INC NAME
STREET ADDRESS | 155 E. 21ST STREET STREET ADDAESS
CiTy-ST-2P JACKSONVILLE, FL 32206 CITY-57-2P
TITE O Delete TILE {JcChange  [J Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2P
TILE 3 Delete TITLE {J Change ] Addition
NAME i HAME _
STREET ADDRESS | STREET ADDRESS
CITY-ST-2P CHY-ST-2P
TITLE [ Deete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-57-2P CITY-ST-2P
TITLE 7 Delate TITLE 3 change T Addition
NAME RAME
STREET ADDRESS $TREET ADDRESS
GiTY-ST-2P CITY-ST-2P
TITLE 7 pelete TILE [J Change [ Additian
NAME . ) ' . NAME
STREET ADQRESS |- "o , STREETADDRESS |..* <+ .o, P A i A
CITY-57-2P ' CITY-ST-2P ComrenoAan

11. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further gertity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as il made under cath; that | am a managing member or manager of the
||mned liabitity compary or the receiver of trustee empowared to executs this raport as requured by Chapter 608 Honda Statutes

SIGNATURE:

Denwis B. Berck /EE(ZUM'; ’/2005 @ot.t) BSS'-I7B!

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daie Daytime Phone #




