FILED

2007 LIMITED LIABILITY COMPANY Jan 08, 2007 08:00 AM|‘

ANNUAL REPORT

DOCUMENT # M05000006886
:\.ﬂfgl%hg/mRE)ST'AGGREGATES: LL_C

L R R A T T R P4

Principal Place of Busingss | .

. e .Mailing Address * -~ T 0T 0T
SUITE 300, ONE OFFICE PARK CIRCLE _SUITE 300, ONE OFFICE PARK CIRCLE : : ) ] FEAL

BIRMINGHAM, AL 35223 . .. BIRMINGHAM, AL 35223

Secretary of State

01042007 No Chg-LLC CR2EQ83 (11/05)
DO NOT WRITE IN TH IS SPAC E 4. FEl Number Applied For
20-3801004 Not Applicable

$5.00 Additiona!

5. Cenificate of Status Desirad a Fee Requirad

6. Name and Address of Currant Reglsterad Agent

200 SOUTT PINS ISLAND BOAD DO NOT WRITE
PLANTATION, FL 33324 IN THIS SPACE

8. The abova named enbty submits this statement for the purpose of changing its registerad office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the ohligations of registered agent

SIGNATURE
Signaturs, typed or pranled name of regsiered agent and Ulle if appicable (NOTE- Regiaterad Agent signalure required when remstating) DATE
Filing Fee is $50.00 _ URan0asTeass
Due by May 1, 2007 U1/08/07-80025-001 50,00
8. MANAGING MEMBERS/MANAGERS
MLE MGR
NAME MCDONALD MANAGER,INC.

STRELTADDRESS | SUITE 300, ONE OFFICE PARK CIRCLE
CHY-ST-2P BIRMINGHAM, AL 35223

e

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE
NAME

amstr DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-ST1-2IP

TITLE

NAME

STREET ADDRESS
CiTY-ST-2IP

TITLE

NAME

STREET ADDRESS
CiTY-ST-21P

1. | heraby certily that the information supplied with this filing doas not qualify for the exemplions containad in Chapter 119, Florida Statutes. | further certify that the information
indicated on this raport is true and agcurate and that my signaturs shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited Jiability company or the receiver or trustee empowerad to execute this reporl as raquired by Chapter 608, Florida Stalules.

SIGNATURE: WA%/ /\/MC/UL@//] |- 5-07 295- 879 04sé

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORI*D REPRESENTATIVE Dats Daylima Phone #

\

|
|




