2005 LIMITED LIZBILITY COMPANY FILED

ANNUAL REPORT - Jan 24, 2005 08:00 AM
DOCUMENT # M02000000963 L Secretary of State

1. Entity Nams
COUCH READY MIX USA INLAND DIVISION, LL.C.

Principal Place of Business Mailing Address
715 TWITCHELL ROAD 715 TWITCHELL ROAD
DOTHAN, AL 36303 " DOTHAN, AL 36303
01032005No Chg-LLC CR2E083 (10/03)
DO NOT WRITE IN THIS S PAC E 4. FE| Number Applied For
80-0006932 Not Applicable

) s $5.00 additional
5. Cenificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent -

C T CORPORATION SYSTEM
1200 SOUTH PINE [SLAND ROAD DO NOT WR'TE

PLANTATION, FL 33324 IN THIS SPACE

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

SIGNATURE i e = sz - —
Signatuce, tped or prnled name of reglstatad agant ang fitke it applicaile. (MOTE. Registkered Agent signaturs requlrad when reinstaling) ) . R DATE

Filing Fee is $50.00
Due by May 1, 2005

3. MANAGING MEMBERS/MANAGERS

TITLE MGR
NAME READY MIX USA, INC, A SR
STEET ADDAESS | 1300 MCFARLAND BOULEVARD NE SUITE 300 e R ] AR

CITY-5T-2P TUSCALOOSA, AL 35406 ks C"-‘!’f’”b UUI f"‘]‘ leE} -35. Dﬁ

e

NAME

STREET ADURESS
Cimy-sT-ZIP

TTLE
NAME

s s - DO NOT WRITE

IN THIS SPACE

NAME
STREET ADDRESS
CiTy-8T-2IP

e
NAME 5
STREET ADDRESS "

CITY-5T-ZP

TITLE

NAME

STAEET ADDRESS
CIY-S1-21P

i e ez oyl

11. | hereby cartify that the infermation supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Stafutes. | jurther cettify that the Infarmation
indicatéd cn this repart is true and accurate and that my signatura shall have the same legal effect as If mads under o2t thal | am a managing member or manager of the
limited liability company or t| ceiver or trustee e ared 1o executs this report as required by Chapter 808, Florida Statutes,

AN

SIGNATURE: L 1Lect M (-F-037 33- ED?—S,’#

>

SICNATURE AND TYPED OR PRINTED NAME CF SIGNING MANAGING MEMBER, OR AUTHORIZED REPAESENTATIVE Date Daytime Phone #




