2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jan 29, 2007 8:00 am

DOCUMENT #MO03000003234

1. Entity Name
BLOCKUSA GULF COAST DIVISION, L.L.C.

Secretary of State

01-29-2007 90150 015 ****50.00

Principal Place of Business

1300 MCFARLAND BLVD., SUITE 300
TUSCALOOSA, AL 35406

Mailing Address

TUSCALOOSA, AL 35406

1300 MCFARLAND BLVD., SUITE 300

2. Principal Placs of Business - No P.O. Box #

L90 Yomibon Gwd .

3. Mailing Address

V9. ton QUKL

O A AN

LINDSEY, BOBBY
3008 HIGHWAY 95 SOUTH
CANTONMENT, FL 32533

ita, Apl. #, elc, iter, Apt. #, elc.
Suite, Apt.#. elc Sufe. Apt.#. etc 01032007  Chg-LLC CR2E0B3 (12/06)

Cily & State ... City & State 4, FEl Number Applied For
Tneodore. | AL { dgoo\argp. AL 80-0006913 Not Applicable
Zip Country Zip Country " " $5.00 Additional
%&&; bbl-@?_ _%L‘g 3. Coertificate ot Status Desired O Fes Required

6. Name and Address of Current Registered Agent 7. Nams and Address of New Registered Agant
Name

Street Address {P.O. Box Number is Not Acceplabla)

City

FL | Zip Code

tha abligations of registered agent.

8. The above named entity submits this statement for the purpose of changing its registered olfice or registered agent, or both, in the State of Florida. | am lamniliar with, and accept

SIGNATURE
. Iyped or printed name of registered agent and tite it applicable. (NCQTE: Registared Agent signatuie isquiced when réinglating) DATE

Flling Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
e MGR O etele TITE g[:hange ] Addition
HAME READY MIX USA, iNC. NAME LEN W \EA L
STREETADDRESS | 1300 MCFARLAND BLVD. NE, STE. 300 STREET ADDRESS |\\ARy() Yo ) \Wd ..
On-sT.2e | TUSCALOOSA, AL, 35406 arv-szr | TyScaloaso. | 5406
e OJ Delete ML ¥ O Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Gny-st-21p
TILE [ betete TIE O change  [J Addition
MAME NAME
STREEF ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-7P
TILE {1 Delete TILE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-21P
TME 1 Delete TME ] Change [ Adoltion
RAME NAME
STREET ADDRESS STREET ADDAESS
CITY-51-2P CITY-ST-2IP
TIMLE [ Delete TITLE [ change [ Addition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CITY-§T-2IP CITY-ST-2IP

SIGNATURE:

AND TYPED DR NG MANAGING MEMBER,

11. I'heraby certify thal the information supplied with this filing does net qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certity that the information
indicated on this report is true and accurata and that my signature shall have the same legal effact as if made under oath; that | am a managing member or manager of the
lirnited liability company or the receiver or trustee empowered 1o execute this repon as required by Chapter 608, Florida Statutes.

GER, OR AUTHORIZED REPRESENTATIVE




