2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

DOCUMENT # M02000000605 =~ °

1. Entily Name _ o
NATIONAL BY-PRODUCTS, LLC

Secretary of State

Principal Place of Business .‘

907 WALNUT ST, STE400 — -
DES MOINES, 1A 50309

P.0. ROX 615
DES MOINES, IA 50309

S D

DO NOT WRITE IN THIS SPACE

'M;ﬂingMdress o=

I

07062005MNo Chg-LLG CHR2E083 (10/03)

4. FEl Number Applied For
74-3026037 Nat Applicable

5. Cerlificale of Status Desied  [J  $9-00 Additional

Fee Required

6. Name and Address of Current Registered Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

T T T T

PRI

DO NOT WRITE
7 IN THIS SPACE

8. The above named enlity submits this statement for the Furpose of changing its registeréd office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept

the obfigations of registerad agent.

SIGNATURE —

Signatum, typed or printed nEme of ragléiared agant and e It applioable

{NOTE Reglslored Agant signatire requirad whan reinstaling)

DATE

Filing Few is $50.00
Due by Septembsr 7, 2005

(N0nDSTERaT

Y MANAGING MEMBERS/MANAGERS
me MGR CEE
HAME CARLSON, C. DEAN

STREZT ADDRESS | 907 WALNUT ST, STE 400

07/11/05-30024-003 50.00

S T T T R

Rt

CITY-5T-2IP DES MOINES, 1A 50309
TiLE MGR -
NAME MYERS, MARK A

STREET ADDRESS | 907 WALNUT ST, STE 400

LiTY-ST-2IP DES MOINES, [A 50308 .
TiLE MGrR T
NAME PACE, DAVID A

STREEY ADORESS | 807 WALNUT ST, STE 400

BITY-81-2P DES MOINES, [A 50308
e MGR S )
NAME KING, CARLTONT

STREET ADDRESS | 700 WALNUT, STE 1600

CITY-ST- 2P DES MOINES, (A 503093899 )
TNE MGR o - )
NAME THORNE, HAROLD

STRECTADDRESS | 7100 NW B2ND AVE. _

LITt-8T-21P JOHNSTON, 1A 50131
e MGR T
NAME COWNIE, JAMES 8 o i o

STRECTADDRESS | 1915 GRAND AVENUE
crY-$1-7¢ | DES MOINES, IA 503093311

-———-—DO NOT WRITE
- IN THIS SPACE

st FE

11 | hereby cerlify that the information supplied with this filing does not qualify for thi exempBTon Stated in Section 119.07(3)(, Florlda Statutes. | furthar certify that the information
indicatad on this report is true and accurate and that my signatura shall have the same lagal effect as if made under oath, that | am a managing member or manager of the
fimited Lability companyor the receiver or trustee ampowarad to éxecute this report as required by Chapter 608, Florida Statules,

SIGNATURE: Do) fHoce | T easunsy

7- 05 si5-o07- 2/66

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, O AU

THORIZED REPRESENTATIVE " Dale

Daytima Phone #

Jul 11, 2005 08:00 AM



