"20A5 L'MITED LIABILITY COMPANY FILED

. ANNUAL REPORT _ Jan 12, 2005 08:00 AM
DOCUMENT # M01000001216 Secretary of State

1. Entity Nama
SOUTHEASTERN SAND & GRAVEL, L.L.C.

Principal Place of Business _ Mailing Address

2330 UNIVERSITY BQULEVARD, SUITE 814 ‘8151 OLD FLOMATON RD,
TUSCALOOSA, AL 35404 CENTURY, FL 32535 S
01032005No Chy-LLC CR2E083 (10/03)
DO N OT WR ITE I N TH IS S PAC E 4. FEI Number Appligd For
63-1274772 Not Applicable

=) $5.00 additional

5. Cenlificate of Status Desired Fee Required

6. Name and Add}é;i 01? Cur;ent Registered Agent X o L

C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD R O NOT WRITE
PLANTATION, FL 33324 : IN THIS SPACE

8. The above named entity 5ubmils thig staternant for the purpase of changing lis registered ofice or ;'e;gistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE ' . . - .
Sigrane, yped o printed name of regitiered apeni oad e « applicable. (NOTE Fsgmietet Agor Sigrature reculred when reinstatiog) DATE

Filing Fee is $50.00
Due by May 1, 2005

v. “WMANAGING MEMBERS/MANAGERS . . 1. . . .. . .. . _ ,
TILE MGR
NAME REYNOLDS READY MIX, L.L.C.

STREET ADDRESS | 2330 UNIVERSITY BOULEVARD, SUITE 814
Gry-sr2p | TUSCALOOSA, AL 35401 I | NN Y BN

e | S (11712/05-80023-008 50,90
NAME

STREET ADDRESS
CITY-$T- 2P

TITLE
NAME

e | DO NOT WRITE

ms | IN THIS SPACE

CIry-51-2P

TME

NAME

STHEET ADDRESS
GITY-5T-2IP

e

NAME

STREET ADORESS
CITY-51-2P

11. | hereby cerﬁg that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3X1), Florida Statutes. | further certity that the infarmatian
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 fabilty company or ¢ ered 1o execule this report as required by Chapter 808, Florida Statutes.

(25 Fyg ez

Daytime Phone #

eceiver or trustee el

SIGNATURE:

SIGNATURE AND D &R PRINTED NAME OF SIGNING MANAGING MEMBER, DR AUTHORIZED REPRESENTATIVE




