2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Secretary of State

DOCUMENT #M05000004172

1. Entity Name
IBP ASSET, LLC

05-01-2006 90063 031 ****50.00

Principal Place of Business

495 S, HIGH STREET, SUITE 50
COLUMBUS, OH 43215

Mailing Address

COLUMBUS, OH 43215

495 5. HIGH STREET, SUITE 50

2. Principal Place of Business

4200 Mordy P Street

3. Mailing Address

RGOV AR

Suite, Apt. #, etc. Suite, Apt. #, etc.

May 01, 2006 8:00 am

04252006 Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEI Numbaer Applied For
Fensacola, FL- 20-1556873 Not Applicabls
zip 52 5‘05‘ Country U_Sﬂ. Zip Country 5. Certificate of Status Desired ] Eg'ggql’:f:;ﬁonal
. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

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

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

City FL i Zip Code

8. Tne above named entity submits this statemant for tha purpose of changing its registered office or registered agent, or bath, in the State of Florida, | am familiar with, and accept

the cbligations of registerad agent.

SIGNATURE

Sigratre, typad o¢ printed narme of registerad agent and tte  apphcatie.

(NOTE: Registerec Agent signature requived when reinslating) DATE

Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS | CHANGES
TITLE MGRM [ Delete TIMLE (3 Change [ Addition
NAME INSTALLED BUILDING PRODUCTS, LLC HAME
STREET ADDRESS | 495 S. HIGH STREET, SUITE 50 STREET ADDRESS
CITY-ST-2IP COLUMBUS, OH 43215 CITY-ST-21P
TITLE O Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2(P
TLE [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5F-2IP CITY-ST- 2P
TITLE O petate TIMLE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TMLE ] Detete TITLE O cwange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TME - O Deteta THLE Cchange [ Adgilion
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-2P

11. | hergby certily that the information supplied with this filing doss not quality for the exemptions containad in Chapter 119, Florida Statutes. | further certify that tha information
indicated on this report is true and accurate and that my signature shall have the same lagal effect ag if made under oath; that | am a managing membar or manager of the

limited liability company or

SIGNATURE.:

or or trustee empowered 1o execute this report as raquired by Chapter 608, Florida Statutes.

Shelteq A 10 Bride *-25-0¢  G14-22/-3399

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, ORMUTHORIZED REPRESENTATIVE Dale

Daytira Phone #




