FILED

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

DOCUMENT # L03000029375 02-24-2006 90244 049 ****50.00

1. Entity Name

FLACEM, LLC

Principal Place of Business Maiting Address 2“ 0 1 0 27 B

155 EAST 218T 5T, 155 EAST 215T ST,

JACKSONVILLE, FL 32206-2104 JACKSONVILLE, FL. 32206-2104
Suita, Apt, #, etc. Suite. Apt. #, etc.
P P 02092006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FE{ Number Applied For
59-1407640 Not Applicable
Zi Countr Zi Count i
P Uy P v 5, Certificate of Status Desired ; $5.00 Additional
Fee Required
6. Name and Addrass of Currant Registered Agent 7. Name and Address of New Registered Agent
Name
FRICK, DENNIS D £5Q
155 EAST 215T ST. Straet Addrass (P.O. Box Number is Not Acceptable}
JACKSONVILLE, FL 32206-2104
City FL Zip Code
8. The abave named enlity submits this statement for the purpose of changing its registared offica or registarad agent, or both, in the State of Florida. | am familiar with, and accept
the obfligations of registered agent.
SIGNATURE
Signatre, Typed of panted narme of registenad agent and tike if appicabie. (NOTE: Registeraa AQen) Signature required when reinsiating) DATE
Filing Fee is $50.00" - " Make check’ payable to -
. Due by May 1, 2006 :Florida Depanment of State
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS / CHANGES
TINE MGRM {1 oelete THLE [ change [ Adaition
NAME . FLORIDA ROCK INDUSTRIES, INC NAME
STREET ADDAESS | 155 E. 218T STREET STREET ADDRESS
CITY-5T-2IP , JACKSONVILLE, FL 32206 CITY-ST1-2IP
TIMLE [ Delete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S$1-2IP
TITLE 3 pelete TITLE [ change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1.2P
TITLE O Delete TILE O Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S3-2P CITY-ST-2P
TITLE O pelete TITLE i Change [ Addition
NAME HAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
THLE O delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
11. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited Yability company or the receiver or trusiee empowered to executs this report as required by Chapter 608, Florida Statutes.
Wé 4 2/21/06 (904) 355-1781
SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dravtime Phone &

Dennis D. Frick, Secretary



