FILED

Apr 30,2007 8:00 am
2007 LIMITED LIABILITY COMPANY ecretary of State

M06000001 221 04-30-2007 90067 035 ****50.00

1. Enlity Name

ATLANTIC BUILDING PRODUCTS, LLC

Principal Place of Business Mailing Address

495 SOUTH HIGH STREET 495 SOUTH HIGH STREET

SUITE 50 SUITE 50

COLUMBUS, OH 43215 COLUMBUS, OH 43215

ita, Apt. #, elc. Sutla, Apt. #, etc.

Sulte, Apt. 4. el ute. Apt. #, ete 04242007  Chg-LLC CR2E083 (12/06)

City & State City & State 4, FEI Number Applied Far
—APPHEBFOR- J) 58080 G [ [Not Appicable

Zip Country Zip Country . , $5.00 Additional
5, Caertificate of Status Desirad O Fee Required i

6. Name and Address of Current Registerad Agent 7. Name and Addrass of New Registered Agent
Name

C T CORPORATION SYSTEM .

1200 SOUTH PINE ISLAND ROAD Strest Address {P.O. Box Number is Not Acceptable)

PLANTATION, FL. 33324

Cily FL | Zip Code

8. The above named entity submiis this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

. . Signature, typed or printed fame of regisiered agent and utle if apphcabla, {NOTE: Ragmstered Agenl signalure raquired when rsinstating} DATE
- Filing Foe Is $50.00 Make check payabla to
Due by May 1, 2007 Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS/ CHANGES

TITLE MGRM 3 peiete TITLE [J Change [ Addilion

NAME INSTALLED BUILDING PRODUCTS, LLC NAME

STREET ADDRESS | 495 SOUTH HIGH STREET STREET ADORESS

CITY-ST-21P COLUMBUS, OH 43215 CITy-5T-2ip

TITLE [ Detete TITLE [ change [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2iP

TITLE 1 peteta me [J Change [ Additin

NAME . NAME }

STREET ADDRESS STREET ADORESS

CITY-ST- 2P CITY-5T-2IP

TILE O Delete TITLE [Jcrenge [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY -ST-219 CITY-5T-2IP

TIE O pelete e [change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-2P

T O pelete T - oo OChange [ Addition

NAME o : NAME - g : . )

STREET ADDRESS . STREET ADDRESS ’ TR v

CITY-ST-2IP city-ST-2P -

11. | héraby cetify that the.i align sypptied with this filing does not qualify tor the exemptions containgd in Chapter 119, Florida Statutas. ! further certify that the information
indicatad on this an chgate and that my signature shall have the same legal afiect as if mads under oath; that | am a managing member or manager of the
fimited liabis r irustee ampowered to axacute this report as required by Chapter 808, Florida Statutes.

] ’ 7
SIGNATURE: Shellay B 1N B ide 42212399
BIGNATURE AND TYPED OR PRINTED NAME OF BIGNING MANAGING MEMBER, MANAGER, OR AI.ITHDrgiED REPRESENTATIVE Date: Daytare Phone #




