FILED
2006 LIMITED LIABILITY COMPANY Apr 12,2006 8:00 am

ANNUAL REPORT ecretary of State

DOC U M ENT # L040000654 1 2 04-12-2006 90018 023 ****55 .00

1. Entity Narme

LIMESTONE MATERIALS, LLC

Principal Place of Business Mailing Address

255 N, LAKE AVENUE P.C. BOX 238

LAKE BUTLER, FL 32054 LAKE BUTLER, FL 32054

P S s A0
Suite, Apt. 8, otc. Suite, Apt. #, ete. 01122008  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FE| Number Applied For

54-2159171 Not Applicable
e Country Zp Couniry 5. Certificate of Status Desired =gl §958 ggq L‘:‘t‘r’:é”""a’
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
ROBERTS, AVERY C
255 N. LAKE AVENUE Street Address (P.O. Box Number is Not Acceptable)

LAKE BUTLER, FL 32054

City FL I Zip Code
8. The above nam: subrnﬂs this statey of changing its registered office or registered agent, or both, in the State of Florida, 1 am familiar with, and accept
the obligatons ered ag é
SIGNATURE &~ o0
regra, Aypod or pntad 1EATS of regsalad agen and W X appAcEbI (NOTE. Fegrsiarec Agert sigralure required when reinstaing) 4 DATE
Fllln% Feo Is $50.00 Make chack payable to
y May 1, 2006 Florida Department of State
8. MANAGING MEMBERS / MANAGERS 10. ADDITIONS JCHANGES
THLE MGRM O Delete TE [} change [ Addition
NAME ROBERTS, AVERY C NAME
STREET ADDRESS | P.O. BOX 238 STREET ADDRESS
Qry-s1-zie LAKE BUTLER, FL 32054 OITY-ST-2P
e MGRM 3 etete TITLE [ Change [ Addition
NAME O'STEEN, DEXTER A NAME
STREET ADDRESS | P.O. BOX 238 STREET ADORESS
Q3Y-$§7-2P LAKE BUTLER, FL 32054 CITY-87- 3P
TITLE MGRM O oetete TTLE D cChange [ Addition
NAME PRITCHETT, JON W NAME
STREET ADDRESS | P.O. BOX 238 STREET ADORESS
OTY-ST-2P LAKE BUTLER, FL 32054 CITY- §T- 3P
TILE O Delete TME O change [ Addition
HAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-ZP QTY-$3-2P
TE O Delete TiLe Ochange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-ST- 2P
THLE [ Delets ML Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OTY-3T-7P oTY-SI1-2P

11. | heraby certify 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 fue and accurale and that my signature shall have the same legal effect as if made under oath; that | am & managing member or manager of the
limited liability company of the receiver of trustee ted to execute this report as required by Chapter 608, Florida Stanstes, 3 67 é

SIGNATURE: 04% (-0« #7046 Y9305

TURE AND TYPED OR nymn RAME OF BIGHING MANAGING MEMBER, MARAGER, ORt AUTHORIZED REPRESENTATIVE Date Daytma Phons ¢




