FILED

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

DOCUMENT # M02000000695 01-29-2007 90150 014 ****50.00
1. Entity Name

COUCH READY MIX USA AGGREGATE DIVISION, L.L.C.

YUY L ww - =

Principal Place of Business Mailing Address
715 TWITCHELL ROAD 715 TWITCHELL ROAD
DOTHAN, AL 36303 DOTHAN, AL 36303
¥.0 O QAR LR
ita, Apl. #, etc. ite, Apl. #, etc.
Suita, Apl. #, etc Suite, Apl. #, alc 01032007 Chg-LLC CR2E083 (12/06)
City & State City & State B\ 4. FEI Number Applied For
-‘- WSca\aRen 1 AL 80-0007 346 Not Applicable
Zip Country 3 5 t{ OQ 0? L{g Country 5. Centificate of Slatus Desired O Eg'gg‘ ::dr:diuonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglsterad Agent
Name
LINDSEY, BOBBY
3008 HIGHWAY 95 SOUTH Street Address (P.0. Box Number is Not Acceptable)
CANTONMENT, FL 32533
City FL ] Zip Code
8. The above named antity submits this statement for the purpose of changing its registered oflice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Slgnatura, lyped or printed name of registered agent and tiite # applcable. {NOTE: Registered Agen Signature required whin réintabing) 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 / CHANGES
TLE MGR O etete e (&change [ Acaition
NAME READY MIX USA, INC, NAME {‘\B\S \33 A
STREET ADDRESS | 1300 MCFARLAND BLVD. NE SUITE 300 STREETADORESS |\ W55 \\&Q aoria \\Jol ™.
oy -s1-zp TUSCALOOSA, AL 35406 CITY-§T-20P [N CAG o N pﬂ_ o L(OB
TIME [ Detete TINE Ociurge [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CigY-§1-21p
TITLE [ pelete TMLE O change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -ST-2IP CITY-ST-2P
TIILE U celete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oy -St-2iP CITY-Si-2IP
TITLE [ Delete T [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-§T7-21F CITY-S1-2iP
TMLE {J Detete TIILE O change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY - ST-2IP CITY-ST-2IP A
11. | hereby cemfg that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cartify that the information
indicatad 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 liability company or the receiver or trustee empowered to axeculs this report as required by Chapter 608, Florida Statutes.
SIGNATURE: \GH‘D\'QA/\D Kt uc)aum,\zge L[z/s/awﬂ 205" Z4¢ Stwo
BIGNATURE AND TYPED nn'Fnlﬂ’fEi NAME OF SINING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE te Daytime Phone #

1%



