2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Mar 28, 2008 08:00 A.

DOCUMENT # M03000001153 Secretary of State
1. Enlity Name
IMT SUMMIT CHASE LLC
Principal Place of Business Mailing Address
15303 VENTURA BLYD. STE 200 15303 VENTURA BLVD. STE 200
SHERMAN QAKS, CA 91423 SHERMAN QAKS, CA 91423
" l . ; , ) o B . : : 01072008No Chg-LLC CR2EQ83 (12/07)
DO NOT WR'TE lN TH'SSPACE o " ) 4. FE! Number Appliad For
: P < : S . 81-0603196 Not Apphcable
. v . : ; 8, Certificate of Sialus Desired N gese'ggm':f:;ﬁma'
6. Name and Address of Current Reglstered Agent o !

[

BSPA CORPORATE SERVICES, INC. _:‘ ‘ Y . o
300 EAST LAS OLAS BLVD., SUITE 1000 : . DO NOT WRITE o

FORT LAUDERDALE, FI. 33301 L ,. : IN THIS SPACE E

B. Tne above named antity submits this statement for 1he purpase of changing its registered office or ragistered agent. or hoth, in ihe State of Florida. 1 am familiar with, and accept
the obligations of ragistered agent,

SIGNATURE

Sigrature, typed or pnnted nama of registered ag}nl and bile f apphcabhe, {NOTE. Registeied Agent signature required when reinatatng)

FILE NOWIIl FEE IS S138.75M-/
After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS/MANAGERS . et
THLE MGRM o
NAME IMTSCLLC

STRLET ADDRESS | 15303 VENTURA BLVD. STE 200C
CITy-SI-2IP SHERMAN QAKS, CA 91403

THLE

NAME

STREET ADORESS
GITY-SI-ZIP

ILE
NAME

s DO NOT WRITE -

HAME
STRLET ADDAESS
Cily-S1-2IP

~IN THIS SPACE

1LE
NAME
STREET ADDRESS . .

CITy-5i-2p . :

1L )
NAME ‘ Lo )
STRLET ADDAESS : o ' o
CIry-ST- 719 o e

i . G, e e s

15

11. | hereby certily that tha information supplied with this iiling does nol quaify for Iha axemptions conlained 1n Chapter 119, Flonda Statutes. | further certify that the information
indicated on this report is true and accurate and ihat ignatura shall have the same legal effect as if made under oath; that | am a managing member or manager of the
hmiled tability company or the raceivar or tr e empbwe e G e raport as requirad by Chapter 608, Florida Slatules

SIGNATURE: / 7 Co/4/\lf\kr5 A YM-0% 0§84 470>

#
SIGNATURE AND TYPED OM NA}! OF SIGHING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Dats Daytme Phona #

/



