2008 LIMITED LIABILITY COMPANY ] . FILED

ANNUAL REPORT | Apr 29,2008 08:00 AN

DOCUMENT # M05000004969 Secretary of State
1. Entity Name
IBP TAMPA, LLC
Principal Place of Businass Mailing Addrass
ONE RIVERCHASE PARKWAY SQUTH ONE RIVERCHASE PARKWAY SOUTH
BIRMINGHAM, AL 35244 BIRMINGHAM, AL 35244
Suite, Apt. #, etc. Suita, Apt. ¥, atc. 03262008 Chg-LLC CR2E0B3 (12/06)
City & State City & State 4. FEI Number Appliea For
20-3363615 Nat Applicable
“p Country Zip Country 5. Certificate of Status Dasired O $5.00 Additionaf
Fee Required
6. Name and Address of Currant Registered Agent T. Name and Addreas of New Registersd Agent
Nama
CORPORATION SERVICE COMPANY
1201 HAYS STREET Strest Agdress (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301-2525
City FL | Zip Code
8. Tna above named entity submits this statement for the purpose of changing its registered office or registerea agent, or boih, in the State of Florida. | am familiar with, and accept
the obligations of registerad agant.
SIGNATURE
Signature, typed or printed name of segisteed gt and ke |l applicable (NOTE: Rsgstarad Apent tipnatne required when reinstating) DATE
it ;1% R"\é“ e
§§v\ i -%F KL I
FILE NOWIIl FEE IS $138.75 Hth ; Aa ﬁblt
After May 1, 2008 Fee will be $538.75 2;; Florida{Department of Statess
i 1 iy ﬁﬁ’ Sof¥
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
e MGRM [ Desete me Change [ Addition
Do e [n T 0
STREETADDRESS | ONE RIVERCHASE PARKWAY SOUTH STREET ADDRESS T
CITY-ST-2P BIRMINGHAM, AL 35244 CIFY-SF-2tP
LE 7 Desete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
Tme ] etet TME DO change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-53- 2P
WL (J Detete TME [ cnange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2P
13 ] Deiste TmE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P Ciy-s1-2P
TME O Deleta TIME O change [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-51-ZiP
11. | hareby certity that the information supplied with this filing does not qualify tor the exemptions contained in Chapter 119, Florida Statutes. | furthar certify that the information
indicated on this report is true and accurate and that my signature shall have the same lagal effect as if made under cath; that | am a managing member or manager of the
limited liability company or thejreceiver or frustea ampowersd 1o executs this report as required by Chapter 608, Florida Statutes.
. /LA/LM, m. Lvach $-27-0% 205 323-2020
SIGNATURE:
HGNATURE AND THREDER anr SIGNING MANAGING MEMBEN, MANAGER, OR AUTHORIZED REPRESENTATIVE Dms Daytime Phone #
N




