FILED

Feb 27,2008 8:00 am
2008 LIMITED LIABILITY COMPANY Secrefary of State

DOCUMENT # M07000004295 (02-27-2008 90074 039 ***138.75

1. Entity Name
COUCH READY MIX USA TALLAHASSEE DIVISION, LLC

Principal Place of Business Mailing Address B““l“slz

1550 MCFARLAND BLVD. THIRD FLOOR 1550 MCFARLAND BLVD. THIRD FLOOR
TUSCALCOSA, AL 35406 TUSCALOOSA, AL 35406
111¢ CAPITAL CIRCLE NE P.O. BOX 020848
s?‘t;iiei'gplc#, etc. Suite, Apt. #, etc. 012092008 Chg-LLC GR2E083 (12/06)
Cily & State City & State 4. FEI Number _ Applied For
TALLAHASSEE, FL TUSCALOOSA, AL 20-5744074 Not Applicable
231;12 301 Counlry USA Zip3 5402 Country Usa 5. Certificate of Status Desired a Eese.ggl l.;f:{';ﬁonal
6. Name and Address of Current Reglstered Agant 7. Name and Add of New Regl d Agent
Name

LINDSEY, BOBBY
3008 HIGHWAY 95-A SOUTH Street Address (P.O. Box Number is Not Acceptable)
CANTONMENT, FL 32533

City FL ‘ Zip Code

8. The abave named entity submiits this statemnent 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 ragistered agent.

SIGNATURE

Signaturs, typed or printed name of registared agent and e il applicable. (NOTE: Regrstered Agent signature required when resnsLabng) DATE

< - T . = &

*‘Make check payabla o -
“:Florida Department of State b

o G e— e oy

FILE NOWIII FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

TILE MGR O Delete TITLE MGR (A thange 7 Addition
NAME READY MIX USA, INC. NAME READY MIX USa, LLC

STREET ADDRESS | 1550 MCFARLAND BLVD. THIRD FLOOR SIREET ADDRESS | 1550 MCFARLAND BLVD. THIRD FLOOR

CITY-51-21P TUSCALOQSA, AL 35406 CITY-ST-2IP TUSCALCOSA, AL 35406

TTLE [ Delete TILE [ change 2 Addilion
HAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-7IP CITY-ST-1P

UILE O oelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-S1-2IF CITY-ST-ZiIP

TITLE [ celete e [ Change (] Addition
NAME HAME

STREET ADOAESS STREET ADDRESS

CITY-SI-2IP CITY-ST-2iP

TMLE [ pelete TIILE [ Change T Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-S1-2IP

VITLE 7 petete TMLE [ change [ Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-ST-2IP GITY-$T-71P

Vi

11. I hereby cerlify that the information supplieg with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is jrue and accurate and that my signature shall have the same legal ellect as il made under oath; that | am a managing member or manager aof ihe
limited liability company of the receiver or trustee empoweread to execute this report as required by Chapter 608, Florida Statutes.

]
| SIGNATURE; Cﬂ 2)ia)zong

TURE AND TYPED OR r7&1’£n‘n‘.us OF BIGNTNG RLANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE \L‘m:e Daytame Phore &

N



