2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

DOCUMENT # M02000000694

1. Entity Nams
COUCH READY MIX USA PANAMA CITY DIVISION, L.L.C.

Feb 22,2008 08:00 A}
Secretary of State

Principal Place of Business

12220 PANAMA CITY BEACH PKWY
PANAMA CITY BEACH, FL 32413

Mailing Address

PO BOX 020848
TUSCALOOSA, AL 35402

DO NOT WRITE IN THIS SPACE

ARAR ARG AAETION b

01212008No Chg-LLC CR2E083 (12/07)

4. FEI Number Applied For
80-0006929 Not Applicable
i i $5.00 Additional
5. Certifleate of Status Desired [ Fat Required

6. Nnme and Address of Current Reglstered Agent

LINDSEY, BOBBY
3008 HIGHWAY 85 SQUTH
CANTONMENT, FL 32533

DO NOT WRITE
IN THIS SPACE

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

the obligations of registared agent,

SIGNATURE

Sigrature, typed or printed nama of registarad agant and pile ! appicabla

(NOTE Regisiarad Apent signature required when rainstating) OATE

FILE NOW!ll FEE IS $138.75
After May 1, 2008 Fao wlill be $538.75

LN234923 .
O2/ea/03-20013-004 138,75

8. MANAGING MEMBERS/MANAGERS

TALE MGR

NAME READY MIX USA, LLC

STREET ADDRESS | 1550 MCFARLAND BLYD NORTH
ciy-ST-2p TUSCALQOQSA, AL 35406

TITLE

NAME

STREET ADDRESS
CITy-S7-2IP

TILE

NAME

STREET ADDRESS
cny-sr1-2IP

TITLE

NAME

STREET ADDRESS
CY-St-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

ITLE

NAME

STRAFET ADDRESS
CITY-5T-2IP

DO NOT WRITE
IN THIS SPACE

4

11. | hereby certify that ihe information supplied wilh this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a manraging member or manager of the
timited liability company or the receiver or frustae empowered to execute this repor! as required by Chapter 808, Florida Statutes.

77 Y

20 bagg

SIGNATURE:
N

‘el
SIGNATURE AND TVFEh Of 7§IHTE‘) NAME OF SIGNIHHHANA&ING MEMBER, OR AUTHORIZED REPREBENTATVE

Date Daylima Pnone &

P
\/

7



