FILED

2007 LIMITED LIABILITY COMPANY Apr 30,2007 08:00 Al

. ANNUAL REPORT

Secretary of State

DOCUMENT # M05000004172

1. Entity Name

IBP ASSET, LLC

Principal Place of Business Mailing Address

4206 N. P STREET 495 §. HIGH STREET, SUITE 50

PENSACOLA, FL 32505 COLUMBUS, OH 43215
04242007 No Chg-LLC CR2E083 {11/05)

Do NOT WRlTE lN TH IS S PACE 4. FEl Number Applied For
20-1556873 Not Applicable

5. Carlificale of Status Desired O ?ese'ggq l‘:‘il‘_j:é“""a’

6. Names and Address of Current Registered Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Do NOT WRlTE

PLANTATION, FL 33324 IN THIS SPACE

8. Tha above named entily subrmils this statermnent for the purpose of changing its registered offica or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

" SIGNATURE
) Sigrature, yped of printed nama of registered agent snd Lils i apphkcable. (NOTE: Regrstared Apant signature requirad when reinstating) DATE

Filing Fee Is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS

TITLE MGRM
NAME INSTALLED BUILDING PRODUCTS, LLC

STREET ADDRESS | 495 S, HIGH STREET, SUITE 50
Ciry-§7-2IP COLUMBUS, OH 43215

TITLE

Nl LOODO0074332% |
STREET ADDRESS 1SA15207-20105-008 50, O
CITY-ST-2IF

TILE

NAME

o | DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
LTy -§T-20

TITLE

NAME

STREET ADDRESS
CITY-§T-2P

TM.E

NAME

STREET ADDRESS
CiTY- ST-2P

| 11, | hareby certily that the mlormanon supphed with this filing doas not qualdy for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report jstr g atp and that my signature shall have the same legal effect as if made under oalh that | am a managing member or manager of the
limitad liability co ecew 'or fystee empowearad to axecute Lhis repart as raquired by Chapter 608, Florida Sratutes.

Sheltas 4 17158r ide ‘7’/27/()7 el 22/-3399

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AIITHDRE“REPRESENTAM Dll/ f Oaylma Phone #




