FILED
Jan 25,2007 8:00 am
Secretary of State

2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L06000001546 01-25-2007 90091 019 ****50.00
1. Entity Name
IMTCOMMERCIAL #2, LLC
Principal Place of Business Mailing Address bl
9% DBR ASSET MANAGEMENT, LLC % DBR ASSET MANAGEMENT, LLC
1 FINANCIAL PLAZA, STE. 2001 1 FINANCIAL PLAZA, STE. 2001
FT LAUDERDALE, FL 33394 FT LAUDERDALE, FL 33394
P P S TSR TR
Suite, Apt. #, elc. Suite, Apt. #, elc. 01152007 Chg-LLC CR2E083 (12/08)
City & State City & Siate 4. FE! Number Applied For
2_0 “ qo‘q q l’2)5 Not Applicable
Zie Couny Zip Country 5. Cenilical2 of Sialws Desired (] Ei-ggqgf:;"ma'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Narng

MURRAY, DAVID G
1401 E. BROWARD BLVD., STE. 200
FT LAUDERDALE, FL 33301

Streat Address (P.O. Box Number is Not Acceptable)

Zip Code

o FL |

8. Tha above named entity submits 1his statemant for the purposa of changing ils registered office o registared agenl. er boln, in the State of Florida. 1 am tamiliar with. and accept
the obligations of regislered agent.

SIGNATURE

Signature, typed o« printed name of registered agent and hike 1f appkcabhy

(NOTE: Ragisiered Ageni signalure required when resnsiahng)

DATE

Filing Fee is $50.00 Make check payable to
Due by May 1. 2007 Flarida Departmaent of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TITLE MGRM O Delete TTLE O change [ Adeilion
NAME W T, LTD, A FLORIDA LIMITED PARTNERSHIP NAME
STREETADDRESS | 1 FINANCIAL PLAZA, STE. 2001 STREET ADDRESS
CHTY-S1-2IP FT LAUDERDALE, FL 33394 CITY-ST-2IP
TITLE [ Delete L [J Change [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CllY-ST-ZiP
HITLE [ Delete TITLE [ change (O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-51-21P
TILE T Delete TIILE 1 Change [ Addition
HAME NAME
SIREETADDRESS | : — = - - STREET-ADLWESS - o
CiTy-ST-2P CITY-ST-2IP
TLE [ pelete TILE [ Change [T Aadition
NAME NAME
STREET ADDRESS SIAEET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE O Delete TITLE O change [T Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
oIy-$1-2P Cily-gT-71P

11, | hereby certify that the information supplied with thj

3 . i filing does nol qualify lor the exemplions contained in Chapter 118, Florida Statutes. | {urther certily Lhal the information
indicated on this report is ue and accurale and |

: ¢ my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liakility company gff the receivar or ruglgagmpoweared to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: B ws et ﬂluﬁ-ﬁu 'H‘%nrr 1-19 0]

SIGNATURE %O TYPED OR PRINTED NAME OF SIGNING MAMAGING MEMBER, MANAGER, OR AUTHD‘RKZED REPRESENTATIVE Da'e

Dayume Phone ¥

/



