FILED

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

DOCUMENT #M01000001216 01-20-2007 90150 010 ****50.00

1. Entity Name

SOUTHEASTERN SAND & GRAVEL, L.L.C.

Principal Place of Business Mailing Address

1300 MCFARLAND BLVD. NE SUITE 300 8151 QLD FLOMATON RD.

TUSCALOOSA, AL 35406 CENTURY, FL 32535 US

¢ e g G MR O
%51 O Famaton €d . Q.%ox  ©208R

Suite, Apt. #, etc. Suite, Apt. #, elc. 01032007 Chg-LLC CR2E083 (12/06)

City & State City & State 4. FEI Number Applied For
Cendury ¥\ TUSCALOQS A (N 63-1274772 Not Applicable
3 '5_]% 55 Country .‘.5‘57-'{6 2. —Q&‘-& g Country 5. Certificate of Status Dasired | ?i'g&‘ﬁ?;:‘mnar

€. Name and Address of Current Reglsterad Agent 7. Nama and Address of New Registered Agent
‘. Name

LINDSEY, BOBBY .

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

City FL l Zip Code

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

SIGNATURE
Signature, typed or printed name of registerad agent and title if appicabie. [NOTE.: Registered Agant signatue raquired whan reins:ating} DATE
Filing Fee Is $50,00 Make check payable to
Due by May 1, 2007 Florida Department of State
9, MANAGING MEMBERS  MANAGERS 10. ADDITIONS fCHANGES
me MGR 7 Delete TME W crange [ Adcition
NAME REYNOLDS READY MIX, L.L.C. NAME —_
STREET ADDRESS | 1300 MCFARLAND BLVD. NE SUITE 300 smeomess [ \550  TAckariond  BWAL
CITY-5T-2F TUSCALQOSA, AL 35406 CITY-ST-2IP y ‘
TaScalooen. | MWL BH5LO6
TILE O elate TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I7 CITY-ST-2IP
TITLE ] Delete TILE [) change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CY-ST-2p
TIILE [ pelete TITLE [ Ghange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IF CITY-ST-2IP
TITLE O Dalgte TITLE [} change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ oelete TITLE [ change (] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z7IP CITY-ST-2IP

11. | hereby certity that the information supplied with this filing does not qualify tor 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 legal efect as if made under cath; that [ am a managing member or manager of tha
limited Kability company of tha recgiver or trustas empowered to exacute this report as required by Chaptar 608, Plorida Statutes.

SIGNATURE:

SIGNATURE AND

At 1!?05"/2501 205 S oW

SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #




