FILED

2007 LIMITED LIABILITY COMPANY Jan 29, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # M01000000048 01-29-2007 90150 012 ****50.00

1. Entity Name

REYNOLDS READY MIX, L.L.C.

Principal Place of Business Mailing Address b 001 03 7 3

1300 MCFARLAND BLVD. 1300 MCFARLAND BLVD.

SUITE 300 SUITE 300

TUSCALOOSA, AL 35406 TUSCALOOSA, AL 35406
GO RN R AL
30O%. AR A5 - b ot | P9 1Ok . 00k

Sunta Apt, #, alc. Suite, Apt. #, etc. 01032007 Chg-LLC CR2E083 {12/06)

City & Stata ~City & State 4, FEI Number Applied For
Convanrmeny L Vugcalaose (B 63-1152237 Not Applicabio
:))ip 3’5 Cbuntry 3%?*09“ "Ogl‘i Country 5. Certilicate of Status Dasired O gi'gg‘l‘:f:dmma'

6. Name and Address of Current Reglsterad Agent 7, Name and Address of New Reglstered Agent
Name

LINDSEY, BOBBY

3008 HIGHWAY 95 SOUTH Street Address (P.O. Box Number is Not Acceptable)
CANTONMENT, FL 32533

City FL ] Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am lamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Sipnatare, typed o prinded name of registssed agenl and itk f appheably {NOTE: Rogs: d Agent g required when g, DATE

Filfn F-ee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS | CHANGES
TITLE MGR [ Detete TITLE anange [J Adcition
NAME READY MIX USA INC NAME QE}\b o Use L
STREET ADDRESS | 1300 MCFARLAND BLVD., SUITE 300 SIREET ADDRESS \{3 Mo Tav\a r\o\ \\fO\ .
cmv-sT-2P | TUSCALOOSA, AL 35406 GiTY-5T-2P wsCa\oale. | kL SLQL
TITLE 1 Delpta TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IF
TIME [ Delete TME {Ochange (] Addition
NAME NRAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
ME [ Delele TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-ZIP
MLE [ pelete LE [ Change I Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-81-2IP
TILE [ Delete TIMLE [ Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CIry-5T-2P GiTY-ST-2IP

11. | hereby certily that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same iegal effact as if made under oalh that | am a managing member or manager of the
limited liability company or the raceives or trustee smpowered 10 execute this report as requirad by Chapter 608, Florida Statutas,

SIGNATURE: ,[P}r&/\rﬁ Veath Jewniugs .Iz(/zw’? 207 395 S0

SIGNATURE ARD TYPED OF{FRU’ETI NAME OF blONINO MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Toate Daytime Phane #




