.

2008 LIMITED LIABILITY COMPANY

FILED
Feb 27,2008 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # M07000007199

1. Entity Name

AGGREGATES USA, LLC

02-27-2008 90074 037 ***138.75

Principal Place of Business

1550 MCFARLAND BLVD. N., THIRD FLOOR
TUSCALCOSA, AL 35406

Mailing Address

TUSCALOOSA, AL 35406

1550 MCFARLAND BLVD. N., THIRD FLOOR

2. Principal Ptace of Business - No P.O. Box #
2209 BLOUNT AVE

3. Mailing Address
P.0O. BOX 020848

AL AR NVAR A

Suite, Apt, #, sic Suite, Apt. #, otc.

01212008 Chg-LLC CR2E083 (12/086)

City & Stata
KNOXVILLE, TN

City & State
TUSCALOOSA, AL

4. FEI Number Applied For

26-1407822

Not Applicable

Zi i .
37920-195¢ Counity o A 406 Counlty oa 5. Cenificate of Staws Desred [ ?ase ggq Additonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agont
Name - - T

LINDSEY, BOBBY
3008 HIGHWAY 985-A SOUTH
CANTONMENT, FL 32533

Street Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named enlity submits this statament for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registared agent and e d applicabile.

(NOTE: Regestered Agent signature reguirad when reinstabng)

DATE

FILE NOWII! FEE IS $138.75
After May 1,.2008 Fee will be $538.75

TR IR T B Y R

Mako check payable to
Florida Depariment of State

"~ ADDITIONS/CHANGES

8, oo MANAGING MEMBERS /MANAGERS 10.

TIHLE MGR - O Delete TITLE MGR Change (] Addition
NAME READY MIX USA, INC. NAME READY MIX USA, LLC

STREET ADDRESS | 1550 MCFARLAND BLVD. N., THIRD FLOOR seer sopress | 1530 MCFARLAND BLVD. N., THIRD FLOOR

ciy-si-aP | TUSCALOOSA, AL 35406 grv-s1-zp | TUSCALOOSA, AL 35406

TILE [ Delete TILE Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-51- 2P CITY-ST-21P

TITLE (3 oelete TTLE Clchange  [] Addition
NAME NAME

STREET ADDRESS - - STHEET ADDRESS T
GITY-ST-2IP CIly-8T-2IP

TILE 7 pelete TLE Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-ZIP

TILE {0 pelete TINE (O change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITy-ST-ZiP

ilME [ Delete TITLE O Change T Addition
NAME MNAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 118, Florida Statutes. | further certity that the information
indicated on this report is trug and accurate and that my signature shall hava the same legal effect as if made under cath; that | am a managing member or manager of the
limited liabiity company or the recejver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

Vo)

GNATURE:

SIGNATURE AND TYPED Q)

NAME OF SE‘NG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Caytwne Phone #

_2loeap
oo




