FILED

Jan 29, 2007 8:00 am
2007 LML A gAY Secrctary of State

01-29-2007 90150 013 ****50.00

DOCUMENT # M02000000963

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

Principal Pace of Business Mailing Address B 0 0 ]_ 0 37 2

715 TWIFCHELL ROAD 715 TWITCHELL ROAD
DOTHAN, AL 36303 DOTHAN, AL 35303
O 0% PoRHR
Suite, Apt. #. etc. Suite, Apt. #, eic. 01032007 Chg-LLG CR2E083 (12/06)
City & Stata —. City & State 4. FEI Number Applied For
NI L - 80-0006932 Not Applicable
Zip Country ) Country " . $5.00 Agditional
' %Si% -0%1_.3 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Reglsterad Agent 7. Name and Addresa of New Reglistered Agent
Name
LINDSEY, BOBBY :
3008 HIGHWAY 95 SOUTH Strest Addrass (P.C. Box Number is Not Acceptable)
CANTONMENT, FL 32533
City FL I Zip Code
8. The above named entity submits this statement for the purpose of changing its registered offlice or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the ebligatiens of regisleraq agent.
SIGNATURE
Slgnature, typed of printed nama of registerad agent and iitle i applicable. (NOTE: Reg! Agent sig raculred when reb ing} 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
113 MGR [ pelete TIME [d&hange [ Addition
NAME READY MIX USA, INC. NAME QE’]\§3 ML& b LLC
STREET ADDAESS | 1300 MCFARLAND BOULEVARD NE SUITE 300 STREET ADDRESS AV €y M\&J\% %\\J dﬁ, .
omv-st-zP | TUSCALOOSA, AL 35406 ar-stze - [\ Cal \ N 2HLag
TME ] Desete T (3 Change [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CITY-ST-21P
TITLE 1 pelete TLE [0 Change (] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
TLE [ petete THLE O change O] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P cITy-5T-71P
TMLE O petete TME [0] Change (] Addition
NAME NAME
STREET AIIRESS STREET ADDRESS
CIry-sT-719 cIry-§1-np
THE 3 Detete TME D Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P oITY-ST-21P
14. | hareby certify that tha inlormation supplied with this filing doss not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am a managing member Or manager of tha
fimited liability company or tha raceiver or trustee empowered 1o axeculs this repart as required by Chapter 608, Florida Statutes.
[4
~
SIGNATURE: YDAJ&]A/\P k&l’ﬂ‘{ < )’ENN WS (/ 2 s 205 TS Sbew
SIGMATURE AND TYFED nfmvfﬁﬁ RAME OF i{;mna DR AUTHORIZED REPRESENTATIVE Toals 7 Diytime Frone #




