FILED

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

ANNUAL REPORT Secretary of State
DOCUMENT # M03000001850 TR 05-25-2007 90199 024 ****50.00

1. Entity Name
IMT-LB CLEARY COURT LLC

Principal Place of Businass Mailing Address aveEavvaew
C/0 INVESTORS MNGT. TRUST REAL ESTATE C/0 INVESTORS MNGT. TRUST REAL ESTATE

13400 VENTURA BLVD. 13400 VENTURA BLVD.

SHERMAN QAKS, CA 91423 SHERMAN 0AKS, CA 91423

BT et B 155 Uedutn G R

L, ?:Ob

Suite, Apt. ¥, efc. - Sune Apt. S 05212007 Chg-LLC CR2E083 {12/06)

& State &State 4, FE| Number Applied For
é Cf/v\ﬁrr\ ONL_‘; . (i é erw\An Oﬂc'{-'), A 20-0038324 Not Applicable

ZB\ \q 03 C°”“&"5 SA’ Z"q \\t 0 C"“""D S_A/ 5. Certilicate of Status Desired [ Eese-g‘?qai‘éﬂm'

6. Name and Address of Current Registerad Agant 7. Name and Address of New Registered Agant
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Addrass (P.O. Box Number is Not Acceptable)}

PLANTATION, FL 33324

City FL | Zip Code

8. The above named entity submits this statement for the purposa of changing its registerad offica or registered agent, or both, in the Siate of Florida. | am lamiliar with, and accept
the obligations of ragistered agent.

SIGNATURE
. Signature, typed or printed name of regustered agent and title if applicables. (NOTE: Registered Agent signaluras required when reinstating) DATE
Filing Feg I3 $50.00 Make check payable to

Due¢ by September 14, 2007 Florida Department of State
9. MANAGING MEMBERS f MANAGERS 10, ADDITIONS | CHANGES g
M MGR [ Delete TIME nge  [] Addition
NAME IMT SOUTH FLORIDA PORTFOLIO LLC NAME U
STREET ADDRESS | 13400 VENTURA BLVD smeeronress |\ S 203 F«v\'k'dﬂ-/\’ (?J-A-\B 252
aw-s1-2P | SHERMAN OAKS, CA 91423 GITY-§T-2P Sherman  OALs A 440
T O oelete e } O Change [ Adaition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST- 2IP CITY-ST-71P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIF
TITLE [ oelete TITLE {J changs  [C] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IF CITY-5T-2IP
TILE [ Delete TITLE [ Change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-57-7IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
SIREET ADGRESS STREET ADORESS
CTY-ST-27 M ciTy-51-2P

11. | heraby cartify that the information supplied with thisAiling gbes not qualify for the exemplicns contained in Chapter 119, Florida Statutes. | further certily thal the information
indicated on this report is true and accurate and jat my siginature sjall have tha same legal effect as it made under oalh; thai | am a managing mamber or manager of tha
limited liability company or the receivar or trus to epfcute this report as required by Chapter 608, Florida Statutes.

SIGNATURE‘/ AN Sv\'u(L OS’&l»OC\’ S1g-154-$700

BIGNATURE AND TYPED GR PWED namE of BiaRiNG MAP{AGING UELBER MNA*N OR AUTHORIZED REPRESENTATIVE Date Daytime Phora #

4




