) FILED
2007 LIMITED LIABILITY COMPANY Apr 27,2007 8:00 am

ANNUAL REPORT f S
L06000111721 ecretary of State
‘IDE%I!yCNlaJmeM ENT # 04-27-2007 90032 032 ****50.00
TYSON CEMENT, LLC
Principal Fiace of Businass ‘Madling Adcress
14631 SW. 162 STREET 14631 S, 162 STREET 60042276
MIAMS, FL 33177 MIAME FL 32177
i M] il
e e RET R RRma
Suite, Apt #, eic. Suite, ApL &, atc. 03272007 Chg-LLC CRZE0S3 {12/06)
Chy & Swte City & Siate 4. FEI Number Applied For
20-5911037 Mol Applicable
o Courtry Zp Country 5. Cenfficate of Staws Desed [ §g%‘iﬁf“""‘*
8. Name and Address of Crrreri Registered Agent 7. Name amd Address of New Registered Agavit
- Marne
MIAMI CENTER REGISTERED AGENTS, LLC _
201 SOUTH BISCAYNE BLVD., SUITE 1700 Street Address (P.O. Box Murmbar is Mot Acceptable)
MIAMI, FL 33131
Cily FL i Zip Code

8. The above named entily submits this statement for the purpoee of changing its registared office or regisisred agent, or bath, in the State of Florida. | am familiar with, and accept
the obilgations of registered agent.

SIGNATURE
BignaEwg, lypad of prrmad name of FA0FRHIGA AGA AN 13K 1 IDORCAING., {NOTE. ROQRARMRT ALV DIGAAbIRS FauQd whan Ataling) DATE

Fillng Fee 1s $50.00 Male chack paysbis to

Due by May 1, 2007 Fiorida Department of State
[} MAMAGING MEMBERS / MANAGERS 10 ADDITIONS/ CHANGES
TITLE MGR O oelets LE O Change {7 Addition
NAME TYSON, STANLEY J NAME
STREET ABORESS | 14631 S.W. 162 STREET STRELY ADCRESS
CIFY-57- 70 MIAMI, FL 33177 ETY-ST-7P
e 3 Deters mE O Ctange [ Adgttion
HAME MAME
STREET ADDRESS STREET ADORESS
Ciry-5t-2p CIY-51-3F
THLE O Deee e Do 3 Asdition
NAME NAME
STREET ADORESS STREEY ADORESS
CITY-ST-29 CITY-57-21P
TME O Delete )13 O Chenge [ Addition
HAME HAME
SFREET ADDRESS STREEF ADORESS
CIfY-ST- 1% CIFY-S1- 2P
fiRE [ Delete e ohnge [ Addiion
NAME HAME
STREET ADDRESS STREE? ADDRESS
CITY-ST-2P EY-31-2
TIILE [ pelete e I Change  [J Additien
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTy-SI-2P

1. { hareby cestify that the information supplied with this fiing does nol qualify for the exemptions contained in Chapter 119, Florida Statutes. | furthes certify thal the information
indicaiad On this report is true and acourate and that my signature shalt heve the sama legal effect as if made under catfy, that | am & managing member or manager of the
tenited fability comparny or he recener or usiee ermipowered (o execule this repor! as requived by Chapter 808, Florda Statutes.

4~ {/gﬁ 7 (325)5F 2265

. OR AUTRORIZED REPRESENTATIVE Darvirme Phone #

SIGNATURE: 7z

ITURE AND TYPED OR PRINTED NAME




