: FILED
2005 LIMITED LIABILITY COMPANY Jan 14, 2005 8:00 am

ANNUAL REPORT 7 Secretary of State

DOCUMENT # M04000003839 01-14-2005 90038 027 ****50.00
1. Entity Name
IMT-LB CENTRAL FLORIDA PORTFOLIO LLC
Principal Place of Busingss Mailing Addrass w- ”
13400 VENTURA BOULEVARD 13400 VENTURA BOULEVARD 20 0 0 1 9 2 i
SHERMAN QAKS, CA 91423 SHERMAN OAKS, CA 91423 .
s IR AN A EARRA
Suite, Apt. #, elc. Suite, Apt. #, etc. 01062005 Chg-LLC CR2E083 (10/03)
City & State City & Stale ' 2. FEI Number [ Teohed For
] Mot Applicabla
Zp Country Zp Couniry 5. Centificale of Status Desired a ?eseggquﬁggnw
5. Namea and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent

Name

C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs, lyped or printed name of regisierad ageni and title it applicable. (NOTE: Registersd Agem signatura required when rainstating) DATE

Filing Fee Is $50.00 - Make check payable to

Due May 1, 2005 Florida Depariment of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TINE MGRM ] oelete TITLE [J Change [ Addition
NAME IMT-LB CENTRAL FLORIDA MEZZANINE 6 LLC NAME
STREET ADDRESS | 13400 VENTURA BOULEVARD STAEET ADDRESS
CITY-SE-2P SHERMAN OAKS, CA 91423 CITY-S1-ZIP
mE O celete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CIY-gr-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
TITLE O oelete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-2P
TIE O pelete TLE [1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImy-S1-2P CmyY-$i-ZP
TITLE O pelete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-SE-2P

11. | hereby certify that the information supplj
indicated on this report is true and ac
limited liabifity company or the recej

is filing does not qualify for the exemption stated in Section 119.07(3)i}, Florida Statutes. 1 further certity that the information
‘ate and shat my signature shall have the same legal etfect as if made under oath; that | am a managing member or manager of the
r or trusiof e ered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: bevad Scueq.  0l-07-0 FIg5d-4700

TURE AI?/FVFED OR PRINT! P MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phore #




