FILED
2005 LIMITED LIABILITY COMPANY Jan 14, 2005 8:00 am

AHNUAL REPORT Secretary of State
DOCUMENT # M02000000694 A 01-14-2005 90038 037 ****50.00

1. Entity Nams :

COUCH READY MIX USA COASTAL DIVISION, L.L.C.
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715 TWITCHELL ROAD 715 TWITCHELL ROAD
DOTHAN, AL 36303 DOTHAN, AL 36303
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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. 1 am famikiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. typed or printed name of ragisiered agent and tide it applicable, {NOTE: Registared Ageni signature required when reinstating} DATE

Filing Fee 18 $50.00
Due by May 1, 2005

9. MANAGING MEMBERS/MANAGERS
TITLE MGR
NAME READY MIX USA, INC, .
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11. | hereby certify that the information supplied with this filing does not qualify far the exemption statad in Section 119.07(3){i), Fiorida Statutes. | further cerlify that the information
‘indicated on this report is true and accurate and that my signature shall have the same lagal affect as if made under oath; that | am a managing member or manager of the

) limited liability company or th eiver of trustee em) red to execute this report as required by Chapter 608, Florida Statutes.
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