FILED
2005 LIMITED LIABILITY COMPANY Aug 16, 2005 8:00 am

ANNUAL REPORT Secretary of State

PEC)CNUMENT # M040000051 37 08-16-2005 90013 003 ****50.00
. Entity Name
IMT COLONIAL FOREST APARTMENTS LLC
Principal Place of Business Mailing Address 14Uv1d1J u
(/0 INVESTORS MANAGEMENT TRUST REAL ESTATE C/0 INVESTORS MANAGEMENT TRUST REAL ESTATE
13400 VENTURA BLVD. 13400 VENTURA BLVD.
SHERMAN DAKS, CA 91423 SHERMAN DAKS, CA 91423
P S OO GEA MR
Suite, Apt. #, etc. Suite, Apt. #, etc. 08092005 Chg-LLC CR2E083 {10/03)
City & State City & Slate 4. FEI Number Applied For
Not Applicable
ap Couniry Zip Country 5. Certificate of Status Desired a Egggq ﬁgecgiicnal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Numher is Not Acceplable)
PLANTATION, FL 33324
City FL l Zip Code

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

SIGNATURE
Sigratute, typed or printed name of registered agent and ik if applicable. {NOTE: Regisierad Agent signatura required whan (einttaling) DATE
Filing Fee is $50.00 Make check payable to
Due by September 7, 2005 Florida Department of State
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
me MGRM PR oelete THLE MG 2, [ Change ition
NAME IMT-LB COLONIAL FOREST HOLDINGS LLC HAME Tort-L3 CeEnTé Al F[.DfL‘;\'sA» Houdiwies
STREEF ADDRESS | 13400 VENTURA BLVD. SRETAORESS | 73 ) oin \ EASTYEA (5L D L
orv-stiP | SHERMAN QAKS, CA 91423 CTY-ST-2IP SueemAd DAxs ¢4 TR
TITLE 1 petete TITLE ’ [ Change [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-2IP eiy-St-zp
TME [ oelete TILE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2p CITy-51- 2P
TILE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-7IP CTY-ST-7P
TITLE 3 pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-S1-2P
TILE O oelste TITLE [ Change  [J Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-1IP CITY-ST-2IP

11. | hereby certify that the infarmation suppied
indicated on this report is true and
limited fability company or the re

h jhis filing does not qualify for the exemption stated in Section 119.07(3)ti), Florida Statutes. | further certify that the information
urale Angribjat my signatuze shall hava the same legal effect as if made under oath; that | am a managing member or manager of the

empowered 1o execute this report as required by Chapter 608, Florida Statutes.
N5 -84 4 Too
SIGNATURE: ¥ ;.

SIGNATURE NTED NAMK OF 5IGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Daytima Phone #

/— —




