FILED
2007 LIMITED LIABILITY COMPANY May 25, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # M03000001153 GREs 05-25-2007 90199 018 ****50.00

1. Entity Name
IMT SUMMIT CHASE LLC

Principal Place of Business Mailing Address {l U l 1 B :) Z 4

C/0 INVSTRS MGMT, TRST RL ESTE GRP. C/0 INVSTRS MGMT. TRST RL ESTE GRP.
13400 VENTURA BLVD. 13400 VENTURA BLVD.
SHERMAN OAKS, CA 91423 SHERMAN QAKS, CA 91423

2. Principal Place of Business - No P.O. Box 3 Maiing Add’:j‘ H“‘“H N Il‘“ “IH Ilm “N "m “m Ilm Hlll“""“"ﬂml H““I
Endven B

\$DO3 Newrork O [\S303

Suite. Apt. #, elc. Suite, Aﬁ‘- #, etc. . 05212007  Chg-LLC CR2E083 (12/06)

207
Cit 4. FE| Number Applied For

City & State & State
é{\etrimm Dars i | Bneraoed D0Ls i 81-0603196 Not Applicabie

Z[X \\_‘ 9 3 COUB S h, ZipO\ \ \\ 0 3 Counlry\‘) 5 A/ 5. Certificate of Staus Desired O Eﬂse‘gg‘mﬁ"”a'

8. Name and Address of Current Reglstered Agent 7. Name and Address of New Raglsterad Agent

Name

BSPA CORPORATE SERVICES, INC.

300 EAST LAS OLAS BLVD., SUITE 1000 Strest Addrass (P.0. Box Number is Not Acceptable)

FORT LAUDERDALE, FL 33301

City FL I Zip Code

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

) SIGNATURE
’ . Sigrature, lypad or ponated narme of registered agent and bile f apphcatile. (NOTE: Registeredt Agent signaiure required when renstating} DATE
Filing Fee is $50.00 Make check payable to
Due by September 14, 2007 Florida Department of State
9. MANAGING MEMBERS  MANAGERS 10. ADDITIONS /CHANGES
TILE MGRM 1 petete TIILE Fnhange [ Addition
NAME IMT SC LLC NAME
STREET ADDRESS | 13400 VENTURA BLVD. sweersonness |\ S 20D \l G'N\"\'UM P.)!_. '.1\11;24_) 2
civ-s1-2p | SHERMAN OAKS, CA 91423 cirv-s1-2 Sherwnbad Ofks A Qo3
TMLE O pelete TITLE ! [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O pelate TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
eIy-S1-2ip CITY-ST-2IP
TME O velte TNLE Clchange {1 Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IF CITY-51-21IP
TIME O oelete TITLE O cChange [ Addition
NAME KAME
STREET ADDRESS STREET ADDAESS
CITY-$1-2F CITY-ST-2IP
TINLE O pelete TILE O Change (] Addition
HAME RAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP Ly CITY-5T-2IP

11. | hareby certify thal the information supplied with thigfiling s npt qualify for tha exermptions ¢ontained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and pHat my signatuph shall have the same legal effect as if mada under oath; that | am a managing member or manager of the
fimited liability company or the regeiver or trus rad 19 Brecute this report as required by Chapter 608, Florida Statutes.

D Scuee Offalﬂﬂ'i N&-18¢-4100

IANAGiNd ' OR AUT REPRESENTATIVE Date Dayurne Phone #

SIGNATURE:

SIGNATURE AND TYPED OR m?ﬁen NAME OF

A

F 4




