2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

FILED

DOCUMENT # M03000004015

1. Entity Name

MICHIGAN AGGREGATE PRODUCTS LLC

Apr 06, 2004 8:00 am
ecretary of State

04-06-2004 90129 018 ****50.00

Mailing Address

Principal Place of Business

8208 ELLIS RD.
MILLINGTON M| 48746

Vo ' 8208 ELLIS RD.

MILLINGTON MI 48746

[ i

£3UJIBLID

3. Mailing Address

2. Principal Place of Business

)

ORI

Suite, Apt. #. etc. Suite, Apl. #, etc.

MOORE CR2EQ0B3 (11/03)
City & Staie City & State 4. FE| Number Appliag For
NO-T APPLICABLE Not Applicable
ap Country ap Country 5. Cerlificate of Staws Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
e - ar TP = 7a__;=~w_:/':;:>‘;...._. PSR P Name . - - E - a—— wa— - -
TGE'FIQDJE/FCSKOS%NR%?'EREE'F Street Address {P.O. Box Number is Not Acceptable)
FORT MYERS FL 33901
City FL Zip Code

the obligations of registered agent.

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 accepi

SIGNATURE
Signaiure, typed or primed name of registered agent and tile + apphicatle. {NOTE: Registered Agent signature reguired when renstatng) OATE

= - “Uh
e ” MANAGING MEMBERS /MANAGERS l 10. ADDITIONS | CHANGES
e - MGRM ] Delete TTLE [ Change ] Addition
NAME 4 LOUDON, GREGG A NAME
STREET ADDRESS 8208 ELLIS RD. STREET ADDRESS
CiTY-ST-2iP MILLINGTON MI 48746 CITY-ST-2IP
THLE O velete TITLE [J Change T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-21P
TITLE [ peiete TITLE [J change [ Addition
RAME —— — — - e e~ - - - NAME - - [ ——— . —
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P
TLE O Delete FTLE [Tl Change [ Addition
NAME NAME
SIREET ADDRESS STREET ACDRESS
cIny-s1-2Ip CITY-57-21P
TITLE [ pefate TILE [ Crange  [] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Criy-51-21P
TITLE O Delete TIRLE {7 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP B CITY-ST-26°

SIGNATURE:

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the inforration
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 manager of the
limited liability company or the receiver or trustee empowered to exacute this repor as required by Chapter 608, Fiorida Statutes.

SIGNATURE AND TYPED OR g; ;ED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

4y 2o

Date

apa %71 TISLY

Daytime Phone &




