FILED

Jan 29, 2007 8:00 am
2007 "'MEER l}.‘l‘ﬁBl{IE.LTOYRgt'JMPANY Secretary of State

01-29-2007 90150 017 ****50.00

DOCUMENT # M02000000694

1. Entity Name
COUCH READY MIX USA COASTAL DIVISION, LL.L.C.

Principal Place of Business Mailing Addrass
715 TWITCHELL ROAD 715 TWITCHELL ROAD 60010368
DOTHAN, AL 36303 DOTHAN, AL 36303
e o L AR EAR AR DHARRA
12229 hooma (i | becn Ry, _ Y0 N 208

Suite, Apl. #, otc. ~Jsuite, Apt. 4, elc. 01032007 Chg-LLC CR2E083 (12/06)

City & State Cily & State 4. FEl Number Applied For
Sramo, \\*-\ YL \\}Sca\m&o\ AL 80-0006929 Not Appiicabie
'3)%2":\_\\3 Country ?)5"‘02- '08‘4% Country 5. Cantificate of Status Desired O gi'gg‘lﬁf::ima‘

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Ragistered Agant
Name

LINDSEY, BOBBY
3008 HIGHWAY 95 SQUTH Street Address (P.O. Box Numbaer is Not Acceplable)

CANTONMENT, FL. 32533

City FL I Zip Code

8. The above named entity submits this stalement for the purpose of changing its regisiered oflice or regisiared agent, or both, in the State of Fiorida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE y
Signature, typed of printed name ol registared agent and ttle i appicatle. (NOTE: Registered Agent signaturg required when reinstating) DATE
K . . - :}":" .

Flling Fee is $50.00 Make check payable to o

Due by May 1, 2007 Florlda Depanment of State :
3 MANAGING MEMBERS/ MANAGERS 10. ‘ADDITIONSICHANGES =
TILE MGR [ Delete FITLE mcmnge [ Addition
NAME READY MIX USA, INC. NAME 9_3; B
SIREETADORESS | 1300 MCFARLAND BLVD, NE SUITE 300 STREET ADDRESS L ‘"’\c.k o \ o !\ \ KLU )
ory-S-2p | TUSCALOOSA, AL 35406 OY-STEP YRy Ca\m N
HLE [ pelete Tme Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIry-ST-21P CITY-ST-21P
TILE [ Dekte TILE [J Change [ Addition
NAME HAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP oIy-ST-21P
MLE 7 Delete e [ hange [ Acdition
NAME NAME
STREEY ADDAESS STREET ADDRESS
Y- S1-2p CITY-ST-21P
TITLE [ petate MLE [ Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY -5T-21P orTy-§7-28
TITLE [J Detate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry -S1-21P CIY-5T-29

11. | heraby cemlz that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flarida Statutes. 1 further certify that the information
indicatad on this report is true and accurate and thal my signalure shall have the same lagal effect as if made under cath; that | am a managing member or manager of the
limited kakility company or the receivar or trustee empowered 1o execute this report as required by Chapter 608, Plorida Statutes

J(Em—\ )quwjgiv ;}z;}um tos 245 SO

E OF siaNiNG IREMBER, MAN %, OR AUTHORIZED REPRESENTATIVE Dats Daytime Phone #

SIGNATURE:

BIGNATURE AND TYPED OR Pi




