2008 LIMITED LIABILITY; COMPANY

ANNUAL REPORT

FILED
Feb 27,2008 8:00 am

r f
DOCUMENT # M03000003234 Secretary of State
1. Entity Name 02-27-2008 90074 040 ***138.75
BLOCK USA GULF COAST DIVISION, L.L.C.
Principal Place of Business Mailing Address . QU -
4757 HAMILTON BLVD P.0. BOX 020842 _— :
THEODORE, AL 36582 TUSCALOQOSA, AL 35402 E T
P TP G g AT
F.0. Box 020%4%
Suite, Apt. #, efc. Suite, Apt. #, efc., 01212008 Chg-LLC CR2E083 {12/06)
City & State City & State 4. FEl Number Applied For
80-0006913 Not Applicable
Zip Country Zp Country 5. Cetilicate of Status Desired O lise.ggq x;monal
&, Nameo and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

LINDSEY, BOBBY
3008 HIGHWAY 95 SOUTH
CANTONMENT, FL 32533

Street Address (P.0O. Box Number is Not Acceptable)

City

FL | Zip Code

8, The above named enlity submits this statement lor the purpose of changing its registered office or registered agent. or bath, in the State of Florida. | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE

Signature, typed or printed name of registarsd agent and tile il applicabie,

(NOTE: Registered Agent signature requiract when rensiating)

DaTE

FILE NOWIl! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

¢ Make chack' payable to.
- Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

TME MGR [ pelete TILE [X Change [ Addition
NAME READY MIX USA, INC. NAME READY MIX USA, LLC

STREET ADDRESS | 1550 MCFARLAND BLVD N STREET ADDRESS

CITY-ST-2IP TUSCALOOSA, AlL 35406 cIry-sT-2ip

TITLE ] Delete TITLE [T Change [ Addition
NAME NAME

STREET ADDRESS STREET ADOAESS

CITY-5T-2IP CITY-57-ZP

TITLE O Delete TILE [J Change (] Aadition
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CIy-ST-ZIP

TITLE O peete TMLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-2P CITY-S7-ZIP

TITLE O pelete TITLE [ Change [ Addilion
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZIP

TITLE [ Delete TILE [ Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-7IP CITY-ST-ZiP

-

11. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or mzanager of the
limited liability company or the receiver or trustee empoweraed to execute this report as required by Chapter 608, Florida Statutes.

N

(A~

IGNATURE:

, z\\ﬁ"woﬁ’

SIGNATURE AND TYPED QR PHI

fuiE OF d ]

. OR AUTE

RE! ATIVE Date Daytime Phone &

¥



