FILED
2007 LIMITED LIABILITY COMPANY Jan 17,2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # M06000003412 01-17-2007 90008 026 ****50.00

1. Enlity Name

AMERICAN CEMENT COMPANY, LLC

Principal Place of Business Mailing Address
P.0. BOX 445 P.0. BOX 445
SUMTERVILLE, FL 33585 SUMTERVILLE, FL 33585 2 0 00 1 65 1

Suile, Apt. #, eic. Suite, Apt. #, elc.

01032007 Chg-LLC CR2EQ83 (12/06)
City & State City & State 4. FEI Number Applied For
e T-0 - s i Not Applicable
Zip Couttry - Zip Country 8. Cetlilicate of Status Desired O 5500 Addilionm
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

. Name
COHRS, CARY O
COUNTY ROAD 470 Street Address {P.O. Box Number is Not Acceplable)

SUMTERVILLE, FL 33585

City FL I Zip Code

8. The above named entity submits this staternent lor 1he purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am {amiliar with, and accepi
the obligations of registered agent.

SIGNATURE
Signature, vbed of printed name of registered agent and tike 1f applicable. (NOTE: Registered Agent signature required when reinstaling) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
ILE MGR [ petete TITLE O Change [ Addition
NAME COHRS, CARY O HAME
STREET ADDRESS | P.O. BOX 445 STREET ADDRESS
CIry-57-219 SUMTERVILLE, FL 33585 Cily-ST-2IP
TILE [ oelete TITLE [ Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2iP CITY-Si-2IP
e 3 veiete TR [ Change 1] Acditina
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-Si-2IP
TILE O pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-S1-ZiP CITY-ST-2IP
TTE 3 petete s ( change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-§T-2IP
TINE [ pelere TILE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify lor the exemptions contained in Chapter 119, Florida Statutes. | Iurther cerlify that the information
indicated on this report is true and accurate and thal my signature shali have the same legal effect as if made under oath; thai | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: %.J’- M //3/07 52-277- 220¢

SIGNATURE AND TYF#D OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORRZED REFRESENTATIVE Dae Gayume Phone #




