2006 LIMITED LIABILITY COMPANY £
ANNUAL REPORT (AR)

DOCUMENT # mM05000001308 :
1. Entity Name Fl L E D
CEMEX SOUTHEAST LLC 08 HAY ’5
PM §: 2 3
O ) ) uf.{
Principal Place of Business Mailing Address r ol :\)‘\ f OI‘ S
B840 GESSNER, SUITE 1400 B840 GESSNER, SUITE 1400 U AHASSE IATE
T
2. Principal Place of Business 3. Malling Address
Suite, Apt. #, elc. Suite, Api. #, etc. 1st MOORE y CR2E083 (10/05)
4Y7-095Y4SY
City & State City & State 4. FEI Number Applied For
AP-PLIED FOR Not Applicable
Zip Gountry Zip Counry 5. Certificate of Status Desired O gi'ggﬁfgéﬁo”a'

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

Name

$ZnggB$mTL%ﬁSSL\;‘SNTE%OAD Street Address (P.O. Box Number is Not Acceptabie)

PLANTATION FL 33324

Cily FL Zip Code

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 accept
the obligations of registered agent.

SIGNATURE
Signature. typed ar ponted pame of regusterea agent #ng ile i zpplicae. (NOTE. Regsieran Agent sighature required when remnslaling} CATE
BIZ}DD?':A TAZ
—_ —_— ]
May,1 2005 5/ 30/06—-01045--008 %1500, 00
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM ] Detete TITLE [ Change [ Aduition
NAME CEMEX, INC. NAME
STREET ADDRESS | 840 GESSNER, SUITE 1400 STREET ADDRESS
Ory-si-2P [HOUSTON TX 77024 Y- §7-21°
TITLE : [ Delete TINE ] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2iP
TILE 1 Datete TITLE [JChange  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [T Delete TITLE change 3 Addilion
NAME NAME
STREET ADDRESS STRECT ADDAESS
CITY-S7-ZiP CITY-§7-2P
TINE ) Delete TITLE [] Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7IP CITY-$7-7IP
THLE O Celete TITLE [ Change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Section 118, Florida Statutes. | further certify that the information
indicated on this report is true andyaccurate and that my signature shall have the same legal effect as il made under oath: that | am a managing member or manager of the
limited liability company or the r iver or frustee empowe to executa this report as reqguired by Chapter 608, Florida Statutes.

VP rav 43 Ioé 7t3-222- 171

IGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED AEPRESENTATIVE Date Caytme Prone #

SIGNATURE:

SIGNATUR

TYPED OR PRINTED Nal




