File on or before May 1, 1999 or Limited Liability Company will be - .

subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY <S8
ANNUAL REPORT

1999

[FILING FEE [ Annual Report $100.00 + $88.75 Corporation Supplemental Fee |
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

" e Loy Gomsary  DOCUMENT # 195000000883
AMERICAN CONCRETE PRODUCTS COMPANY, L.C, | '® FrinewdlFlaceolBusness Addcess

FLORIDA DEPARTMENT OF STATE FllLED

Katherine Harris SFroer e ’
Secretary of Stale

DIVISION OF CORPORATIONS

P.O. BOX 620 4135 HWY. 17 SOUTH
DOCTOR’S INLET FL 32030 GREEN COVE SPRINGS FL 32043
2 Poncipal Place of Business 2a. Mailing Address 3. Dale Organized or Quatfied | 3a. State of Formation
11 /22,1 995 FL
Suite, Apt #. et | Suite, Apt #, etc. K . ) B
4. FEI Numbar D Applled For
Giy & Srate Tovasae — — T 59-3351217 [ vot Appicabie
7 o t7a TGy |'s. Date of Last Repori " T"6. Cerilicats of Status Desired |
| 05/06/1998
7. Name and Address of Current Registered Agent 8. Name and Address of New Reglistered Agent/Ottice
Name
SLAGLE, SUSAN Lacey M. Ta Cor Se
JACKSONVILLE FL 3 é 216 240 - “Street Address (P.O. ' Box Number is Not Adceplable) T i"}
{ I -,
28 1GHWa Y | '§ w2
“Buite, ;_p’l l# et f-( Y 7 N'_ﬁ—
Clly o o le CDdﬁ T T T
1 GQ€MLC5KfTM»%éFL Raoy>

9. Pursuant to the provisions fl ectfins 608.416 and 608.508, Florida Stalules, the abave -named hmited habity EO!’T\DHﬂy submits this stalement for the purpose of changing
its registered office orregisterpd .orboth, inthe State of Florida Such change was authonzed by aflrmative vate of a majority of the members | hereby accept the appaintment

as registered agenf and ac hgfobligations
o DATE Ll 90[627
T L T N T B L R T S P P

SIGNATURE & —

10. Trtie \MaﬁagingMembers anagers Business Street Address City, State and Zip Code
MGRM| TAYLOR, LARRY M JR, P.O. BOX 620, XA DOCTOR’S INLET FL
B2ZODE

ODooO23a01 Ga——m0
—n"f11'93—~01111——015
¥R 197. .50 w1975

11 ldohereby cerity thatthe information supplicd wy
indicated on this annuai report is frue and accura
limited liability company or the receiver or trusted’ g

ling does not gualily for the exemption stated in Section 119 07¢(3) (1), Fiorida Statutes  [further certity that the informataon
fat my signature shall have tha same legal effect as it mada under oath, that ! am a managing member ar manager of the
ghered to execule this report as required by Cnapiter 608, Flonda Statutes: and that my name appears in Block 10, oronan

attachment with an address
| SIGNATURE: Lheey HTayer, I Wb g ‘ﬂf /Lr(

Vs
INHSEIG R 112-98) J / /




