2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 29,2005 8:00 am
ecretary of State

DOCUMENT # L04000011783 04-29-2005 90044 044 ***150.00
1. Entity Name
AMKOR READY- MIX & MATERIALS, LLC.
Principal Place of Business Mailing Address kUUJUOUID
2924 S. APOPKA BLVD. 16127 DENHAM CT,
ORLANDO, FL 32818  US CLERMONT,. FL 34711 US
e s w IR DAV
P O BOX 724
Suite, Apt. #, etc. Suite, Apt. #, etc. 04262005 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEl Number Applied For
OAKLAND FL 56-2442888 Not Applicable
ap Country Z:if4 760 Country 5. Certificate of Status Desired [ fg-g?qmmm'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
ROS, ERICR Sir tAf:jNR I?)[;f: NErixbeIrz‘oNstA tabh
16148 SW 27TH STREET e i g%lﬁ 7 xDuENHri\D% ta;ﬁf o)

MIRAMAR, FL 33027

FL | $2%%

O%  CLERMONT

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registerad agent.
SIGNA‘ES@E g

P

o9/ 25/08

Signature. typad or printad name of registered agent and tite if applicable. \ {NOTE: Registered Agent signatura required when reinstating)

D

Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR O celete TME [ change [ Addition
NAME ROS, ENRIQUE E HAME
STREET ADORESS | 16127 DENHAM CT STREET ADDRESS
CITY-ST-2P CLERMONT, FL 34711 CITY.ST-2P
TME MGR B Delets TMmE O Change  [] Addition
NAME ROS, DULCEM NAME
STREET ADDRESS | 18127 DENHAM CT STREET ADORESS
CITY-ST-2IP CLERMONT, FL. 34711 CITY-ST-2P
me MGR O Detete TME [ Crange [ Addition
HAME MARRERQC, GUSTAVO NAME
STREET ADDRESS | 16127 DENHAM CT. STREET ADDRESS
Ciry-51-2p CLERMONT, FL 34711 CiTY-5T-7IP
ME 2 Delete THE D change ] Addition
NAME NAME
STREET ADORESS STREET ADURESS
CITY-5T-2IP CITY-$T-2IP
TMLE O Deleta TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2P
TLE 1 pelate TME [ change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Forida Statutes. | further certity that the information
indicated on this report is true and accurats and that my signature shall have the same legal effect as if made under oath; that 1 am a managing member or manager of the

limited liability company or the raceiver or trustee empowered to execute this report as required by Chapter €08, Florida Statutes.

SIGNATU“I:LE:

NREMWWWWEWWWMWWWAW{

Pyzr/08

————

N



