FILED
2005 LIMITED LIABILITY COMPANY May 09, 2005 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name
LIMESTONE MATERIALS, LLC
Principal Place of Business Mailing Address 3
255 N. LAKE AVENUE P.0. BOX 238 ) 0(}{)57 1
LAKE BUTLER, FL 32054 LAKE BUTLER, FL 32054 oV
Suite, Apt. #, efc. Suite, Apl. #, etc.
ite, Ap ute, Apt. #, et 05052005  Chg-LLC CR2ED83 (10/03)
City & State City & State 4. FE| Number Applied For
54- 2159171 Not Applcai
zp Counry P Country 5. Cenificate of Status Desved [ 99-00 Addtionas
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
ROBERTS, AVERY C
255 N. LAKE AVENUE Street Address (P.O. Box Number is Not Acceptabla)
LAKE BUTLER, FL 32054
City FL Zip Code
8. The above named entity submits this staternent 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 registered agent.
SIGNATURE
natute, lyped or printed name of registered agent and Litle if applicable. (NOTE: Registerea Agant signature required when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by September 7, 2005 Florida Department of State
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TLE MERM C1 pelete TILE COchange  [J Addition
NAME Ave_rﬂ ¢.Roberts NAME
smesTa00RESS | P, g, ~ Box 38 STREET ADDRESS
CITY-57-21p Ke Butler, FL. 3505 Y B
TITLE meaem O Delete TILE O Change [ Acdition
we  |Deyter A, 0'Ste e
STREET ADDRESS | “> OV: &KAQZB% en STREET ADDRESS
cv-st-zk || a Ke Budler, FL 39.05‘[- CITY-ST-21
TITLE Mﬁ £em 1 Delete TITLE O change [ Agdition
NAME M NAME
STREET ADDRESS ‘%’: w‘ P’;’ gcht{é STREET ADDRESS
CITY-ST-2P m‘%“ fer. FL 33054 CiTY-ST-2F
TITLE 0 O elee TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-ST-ZiP CITy-S1-21P
TIMLE [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF Cny-s1-ZIP
TITLE O petete TILE O Change [ Addition
NAME NAME
STREET ADDRESS. STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
11. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Siatutes. 1 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 oath; that | am a managing member or manager of the
limited llabllity gompany or regeiver or frustge empowered o execute this report as required by Chapter 608, Fiorida Statutes.
SIGNATURE: s, /Of' (38%) 434 -3509
SIGNATURE AND-FYPED D#HINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORZED REPRESENTATIVE Date Daytime Prone #




