| FILED
2008 LIMITED LIABILITY COMPANY Feb 27,2008 8:00 am

DOCUMENT # M02000000963 Secretary of State
1. Entity Name 02-27-2008 90074 042 ***138.75
COUCH READY MIX USA INLAND DIVISION, L.L.C.
Principal Place of Business Mailing Address
715 TWITCHELL ROAD P.0. BOX 020848 . 500 10809
DOTHAN, AL 36303 TUSCALOOSA, AL 35402 o .
R R OR G AR
Suita, Apt. &, sic. Suite, Apt. #, etc. 02122008 Chg-LLC CR2E0B3 (12/06)
City & State City & State 4. FEI Number Applied For
80-0006932 Not Applicable
Zp Country Zip Country 5. Cerlificate of Status Desired O gesa.ggq ﬁfﬂional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
LINDSEY, BOBBY
3008 HIGHWAY 95 SOUTH Street Address (P.O. Box Number is Not Acceptable)
CANTONMENT, FL 32533
Clity FL l Zip Code

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

SIGNATURE

Signature, typed or printed name ol registered agent and tilla it applicable. (NOTE: Reglstered Agent signature required when reinstating) DATE

FILE NOW!!! FEE 1S $138.75 . Make check payable to
After May 1, 2008 Fee will be $538.75 + Florlda Department of State .
9. : MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
THLE MGR J Delete TILE MGR X Change [ Addition
NAME READY MIX USA, INC. NAME READY MIX USA, LLC
STREET ADDRESS | 1550 MC FARLAND BLVD. N sreeT apoRess | 1250 MCFARLAND BLVD. N.
TITLE [ Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-5t-21p CITY-57-2P
TME O petete TINE [ Change  {J Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-$T-21P
TMLE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cmy-s1-71°
TITLE [ pelete TITLE [ change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-ZiP CITY-ST-20P
TITLE J velete FITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-57-2IP CITY-ST-ZIP

i

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the samne 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 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ' /\‘/) [4 lt‘ifmg

BIGNATURE AND TYPED OR P El} NAME DI;-SJGNING’ANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daylime Phone #

\J A



