FILED

iy Feb 27,2008 8:00 am

2008 LIM:‘\I’E'I‘)J.‘I\tBRIIE.LTOYR$OMPANY Secretary of State

02-27-2008 90074 038 ***138.75
DOCUMENT # M07000007198
1. Entity Name
AGGREGATES USA GEQORGIA DIVISION, LLC
Principal Place of Business Mailing Address
1550 MCFARLAND BLVD. N., THIRD FLOOR 1550 MCFARLAND BLVD. N., THIRD FLOOR
TUSCALOOSA, AL 35406 TUSCALOOSA, AL 35406
e R
2209 BLOUNT AVE P.0. BOX 020848
Suite, Apl. #, etc. Suite, Apt. #, etc 01212008 Chg-LLC CR2E083 (12/06)
City & Sf City& s . FEI Numnty Applied F
KI?I.OX\‘IEZF:’..LE , TN ';{Jsc;ffoosxa, AL * KT 26-1407766 Ng:):,pn:arb;e
23‘1% 920-1956 Country USA Zigs 406 Country USA 5. Certificate of Status Desired O gese’ggq:gm“a]
6. Name and Address of Current Rag d Agent 7. Name and Address of New Reglstered Agent . _
Name

LINDSEY, BOBBY
3008 HIGHWAY 95-A SOUTH ’ Street Address (P.0O. Box Number is Not Acceptable)
CANTONMENT, FL 32533 -

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent. or both. in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs; typad or printed name of registered agent and tlle il Appicable (NOTE: Alegisiered Agent signature required when rainsiating) DATE

FILE NOW!! FEE IS $138.75 R Maké chock payabla to; -
After May 1, 2008 Fee will be $538.75 “# " Florida Depariment of State )
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONSIVCHANGES V
TNLE MGR 7 Delele TITLE MGR A change [ Addition
NME © o) READY MIX USA, INC. NAME READY MIX USA, LLC.
STREET ADORESS | 1550 MCFARLAND BLVD. N., THIRD FLGOR steer apopess | 1550 MFARLAND BLVD. N., THIRD FLOOR
Gn-ST-ZP | TUSCALOOSA, AL 35406 CITY-§T-2P TUSCALOOSA, AL 35406
TITLE O elete THLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TME O peete TITLE O change [ Addition
NAME NAME
STREET ADDRESS - STAEET ADDRESS
CITY-Si-21P CSY-ST-2IP
TILe O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TITLE O pelete THLE [OJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
THLE [ Delete TME [ Cbange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

11, theraby certify that the information supplied with this filing does not quality for the exemplians contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have tha same Jegal effect as if made under oath; that | am a managing membar or managar of the
limited liability company or the regeiver or trustee empawered 1o execute this report as required by Chapter 608, Florida Statutes.

FGNATQ.B&,E.,M,J?;;&JW il

E JF SIGNING MENAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Rate Daytima Phone ¥

L
e



