2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Jan 10, 2007 08:00 AM

DOCUMENT # M03000004015 Secretary of State
1. Eniity Name
MICHIGAN AGGREGATE PRODUCTS LLC
Principal Place of Business Mailing Address
8208 ELLIS RD. 8208 ELLIS RD.
MILLINGTON, M1 48746 MILLINGTON, MI 48746
e . - .'| 01042007No Chg-LLC CR2E0B3 (11/05)
DO NOT WRITE IN THIS SPACE = =wm Ao For
C S B . - o e 02-0609652 Not Applicabla
SR T o R o h Lo 5. Cerificate of Status Desred [ Eg'ggqm’;g"ma'
6. Name and Address of Current Registared Agent ) e T may

R DO NOT WRITE
FORT MYERS, FL 33901 . IN THlS SPACE " .

Y

8. The above named entity submits tnis statement for the purpose of changing its registerad office or registered agent, or botn, in the State of Florida. | am familiar with, and accept
ihe obligetions of registered agent.

SIGNATURE
w8, typed or printad name of registared agent and tie if epplicabie (NOTE: Rogisiorad Agan| signaiure requirsd when sginstaling) DATE
- = T

Fiing Foe is $50.00 Dooooosaiane

Due by May 1, 2007 MA10/07-80082-012 50,00
9. MANAGING MEMBERS/MANAGERS e L
e MGRM : e '
NAME LOUDON, GREGG A

STREET ADDRESS | 8208 ELLIS RD.
CIY-5T-2P MILLINGTON, M| 48746

TLE . - TN o

T b, ¥ PR 5
WE N a . LY i N “‘ 8 & N ; . J. :
STREET ADDRESS Co e TR T e
CIFY-S3-2iP P S N

TnE
NAME

e DO NOT WRITE

STREET ADDRESS
CITy-sr-2IP

i | . INTHISSPACE

wdthe s

TLE LT T s e e
et _ Lot

STAEET ADDRESS
CITY-ST-2P

e U R
NAME . , ::.V".‘. L et
STREET ADDRESS Lo T LT e e G
CTY-ST- 2P S e T T e L e e e e

11. | hereby certify that the Information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes, | further carify that the information
indicaled on this report is true and accurate and that my signature shall have the same lagal effect as if mede under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empawered 1o execule this report as required by Chapter 608, Floride Statutes,

SIGNATURE; A a(f.l. l-5-01 A% &1y 15LS

BIGNATURE AND TYPED OR PRIED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone &




