FILED
2008 LIMITED LIABILITY.COMPANY May 01, 2008 08:00 AN

ANNUAL REPORT

DOCUMENT # M01000000849 Secretary of State

1. Entity Name

IMT-LB SOUTH FLORIDA LLC

Principal Place of Business Mailing Address
15303 VENTURA BLVD., SUITE 200 15303 VENTURA BLVD., SUITE 200
SHERMAN QAKS, CA 91403 SHERMAN 0AKS, CA 91403
01672008No Chg-LLC CRZ2EO083 (12/07)
A DO NQT WRITE IN TH IS S PAC E 4. FE) Number Appled For
S . . ' 65-1090800 Not Applicanie

55.00 Additional

5. Certiicate of Status Dasired d0 Fee Required

6. Name and Address of Current Registered Agent

C T CORPORATION SYSTEM | D0>N'0T' WR|TE .

1200 SOUTH PINE ISLAND ROAD

PLANTATION, FL 33324 IN THIS SPACE

8. The above namad entity submils this statement lor the zurpase ol changing its registered oflice or registered agent, or both, in the State of Florida, | am lamilar with, and accept
the abligations of registered agant.

SIGNATURE

Signalure, typed or praled names of regisiered agenl and tilte if gpplcable INOTE Regisierad Agent signature required when renstaling) DATE

FILE NOWHI FEE IS5 $138.75 \\}/
After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS/MANAGERS

TILE MGRM

NAME THABIT, CORY

SIREET ADDRESS | 15303 VENTURA BLVD., SUITE 200 ' )

Crv-st-ar | SHERMAN OAKS, CA 91403 Ry SIEIDEJEIBQHEE o

NME MGRM oy (s ‘I-’_BUUH:;—UIj I.al'ﬂ . ?5
HAME TESORIERQ, JOHN

STREET ADDRESS | 15303 VENTURA BLVD,, SUITE 200
CITY-S1-21P SHERMAN QAKS, CA 91403 .

TITLE MGRM
NAME SCHER, BRYAN

STREET ADDRESS | 15303 VENTURA BLVD., SUITE 200
CITY-51-21P SHERMAN OAKS, CA 91403 DO NOT WRITE

IN THIS SPACE

NAME
STREET ADDRESS
CIsY-SI-2IP

TITLE

NAME

SIREET ADDRESS
CHY-ST-2IP

TIILE
NAME
SIREET ADDRESS . L L L
CIry-§1-2P ’ o T R

:

11. | hereby certily that the information supplied with this filing does not qualily for the exemptions contaned in Chapter 119, Florida Stalutes. | further certify thal the informalion
indicated on this raport is rue and accurate and that my signature shall have the same legal effect as il made under gath; that | am a managing member or manager of the

limited liability company or the raceiver ar tiustes ampowered 10 execule this report as required by Chapter 608, Florida Statutes.
smmwuras[éé%ﬂ&u M&rk l/\eufnpr,) 408 Qesd {109

SGNATURI PE[*DR PRINTED NAME OF SIGNING MANAGING MEMBER, CR AUTHORIZED REPRESENTATIVE Date Daytime Phone &




