2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # M03000004016

1. Entity Nama
MICHIGAN AGGREGATE PRODUCTS LLC

. [y T

Mailing Address

8208 ELLIS RD.
MILLINGTON MI 48746

Principal Place of Business

8208 ELLIS RD. -
MILLINGTON M! 48746

T—_mn dgr, ST

FILED
Feb 07,2005 08:00 AM
Secretary of State

MR

l TR

2. Principal Placa of B-usinass 3 Mailing Addrass
Sulte, Apt. #, elc, Soreer= o Suite, Apt. ¥, etc. 1st MOORE CR2ECES (10!0‘0
City & Stale = City & State 4. FEI Number TApplied For_
o — _ B NO-T APPLICABLE Not Applicable
Zip Country Zp Country 5. Certificate of Status Dasired d $5'00 Adtiitional
- ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addregs of New Registored Agent
Naine
l.;’BE .i\lgDJEARg l?SNéfl\:: %BTERFE!-E-}? Streat Address {P.0. Box Number is Not Accopiable)
FORT MYERS FL 33901 ' ‘ ——
City ' EL | 2 Code

8. The above named entity submits this statement for the purpose of changing it_s registered office or registered agent, or beth, in lhAe State of Florida. [ am familiar wiﬁw. ahd accept

the abligations of registered agent.

SIGNATURE

Sgnatara, wguqa@épg{; @gsg@;:i%galmg_;ﬂi;! ﬂpp"ncabls_.. .. . _*@QTE.Raglslmad Agont signaturg reawrad when lemslahng:iy - CaTE B
FILE NOW!! FEE IS $50.00
Make Check Payable to Fiorida Department of State
. DueByMay1,

9. _ WANAGING MEMBERS MANAGERS 10, ADDITIONS/CHANGES

TILE MGRM 3 Delete IILE {7 Change 3 Addition

M LOUDON, GREGG A NAME ANORO0215610

STREET ADDRESS |B208 ELLIS RD. STAEE T ADDRESS fi /08, 05-30033-008 50. )]

CITY-ST-ZiP MILLINGTON M| 48746 e e Gly-SL.7P ) B

TILE O Dale Tt [ change  [T] Addition

NAME NAME

SIREET ADDRESS STRLET ADDRESS

CiY s1-2IF L . - GiiY S1-2P ”

TITLE O elete TLE [l Ghange [ Addition

NAME NAME

STREET ADDRESS SIRELT ADDRESS

cIiy- 51 2IP L + CiTY-Si-2IF

NILE O Delete T3LE [J change [ Adudition

WAME NAME

STRECT ADDRESS STREET ADDRESS

cry-ST.7ip a i - ClY-$t-ap .

TI.E 2 Delate TitE [ changs  [J Addition

MAME NAME

STREET ADDRESS STREE T ADDRESS

CITY-ST-2IP L e CrY.SI-2p

InE [ Delete Tlite Troange [ Addition

bAME NAME

STRELT ADDRESS STREET ANDRESS

GiTY 57 2P o ] L CITY-ST- 2P o )

11. 1 hereby cortify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furiher certifyvhiat the information
indicated on this report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am 2 managing member of ananager of the
lirnited Yiability company or the receiver or rustee empowered to execute this report as required by Chapter 608, Florida Statutes, 3l

SIGNATURE: 1/ J/iﬁ,, — : A-a-05 91 BT TSes

SIGNATURE AND TYPED Dﬂ’ﬁINTE,D MNAME ?F SIGNING MANAGING {JEMEER. _I:_A{CAGET_OR AUTHORIZED REPRESENTATIVE I:m

Daytme Phong #




