\ FILED
2008 LIMITED LIABILITY COMPANY Jan 22, 2008 8:00 am

ANNUAL REPORT Secretary of State

PQPNUMENT # M06000003412 01-22-2008 90117 007 ***138.75
. Entity Name
AMERICAN CEMENT COMPANY, LLC
Principal Place of Business Mailing Address
P.0. BOX 445 P.0. BOX 445 60002620
SUMTERMILLE, FL 33585 SUMTERMILLE, FL 33585 :
T [ TR R
Suite, Apt. #, etc. Suite, Apt. #, etc. 01042008 Chg-LLC CRZE083 (12/06)
City & Siate City & State 4. FEI Number Applied For
—— - 20-4255211 Not Appiicable
Zip Gountry Zip Country 3. Certiticate of Status Desired O gase'ggqtﬁdm?bnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COHRS, CARY Q
COUNTY ROAD 470 Street Address (P.O. Box Number is Not Acceptable)
SUMTERVILLE, FL 33585
City FL I 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 or prnied nama ol regrstared agent and tite If apphicable. {NOTE: Registered Agent signalure required when reinstating) DATE

FILE NOWI!! FEE IS $138.75 . Make check payable to .
After May 1, 2008 Fee will be $538.75 ) Florida Department of State .
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
TI5LE MGR O vetete TITLE [J-Change  [J Agdition
NAME COHRS, CARY O NAME
STREET ADDRESS | P.O. BOX 445 STREET ADDAESS
CiTY-S1-2IP SUMTERVIILLE, FL 33585 CITY-5T-21P
TNLE [ oelete HILE O change ] Addidion
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITy-ST-ZiP
TITLE ] Detete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-2P
TILE [ Delete TILE [Jchange [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP Cy-ST-2°
TILE O pelete TILE [ change (7 Aadition
NAME NAME
STREET ADDAESS STREET ADDRESS
CirY-ST-2P CITY-ST-2IP
TITLE 3 velete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cy-5T-2IP

11. 1 hereby certity thal the information supplied with this filing does not quality for the exemptions contained in Chapler 119, Florida Statutes. | turther cetity that the information
indicated on this report is frue and accurate and that my signature shall have the same legal effect as if made under oath: thal | am a managing member or manager of the
imited liability company or the geceiver or trusiee empowered 1o execute this report as refuired by Chapter 608, Florida Statutes.

SIGNATURE: b //6’/"1 f

SIGNATURE AND TYPED OFPRINTED NAME OF SIGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayime Phone #




