FILED
2006 LIMITED LIABILITY COMPANY Jan 18, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # M02000002278 01-18-2006 90005 014 ****50,00

1. Entity Name

SUNBELT CRUSHING, LLC

Principal Place of Business Mailing Address .

3164 MIDTOWN PARK SOUTH 3164 MIDTOWN PARK SOUTH 20 0 0 l 5 35

MOBILE, AL 36606 MOBILE, AL 36606

T s SRR RO A
Suite, Apt. #, elc. Suite, ApL, #, etc, 01092006 Chg-LLC CR2E082 (11/05)
City & State City & State 4. FEI Number Applied For

01-0643989 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O fese-ggq Siurd:;lional
6. Nameo and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

C T CCRPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD Street Address (P.Q, Box Number is Not Acceptable)

PLANTATION, FL 33324

City 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE - - - - ‘ —
Signalure, typed o printed name of regisiered agent and tite it applicable. (NOTE: Registered Agent signaiure required when reingating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM O pelete TITLE O\A el roup WL - Managnt, ™ W Wl Change [ Addition
NAME HOLLISTER, HUSTON NAME R.oposten Helligrer ~OS S8e. Member
STREET ACDAESS | 3164 MIDTOWN PARK SOUTH STREET ADDRESS | 3V, M idmen Pl S eoth
CITY-S7-2P MOBILE, AL 36606 chy-51-21P Modole, L. Folrn
TITLE [ Delete TIFLE [3 Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST.2P CITY-ST-2IP
TITLE 2] Detete TiTLE [JCrange {7 Addition
NAME -RAME -
STREET ADDRESS STREET ADDRESS
CITy-sT-21P Cmy-§1-21P
TITLE 1 Delete TTLE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-§T-2iF
TITLE 3 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-2P CITY-ST-2IP
TE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-7IP

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 139, Florida Statutes. | further certily 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 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 Statules.

SIGNATURE: R et Matliiti 3.0 3siyio-osss

I
BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayima Phona #




