FILED

2007 LIMITED LIABILITY COMPANY May 25,2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # M04000005137 05-25-2007 90199 008 ****50.00
1. Entity N
IMT GOLONIAL FOREST APARTMENTS LLC

Principal Place of Business Maikng Addrass
/0 INVESTORS MGMT TRUST REAL ESTATE C/0 INVESTORS MGMT TRUST REAL ESTATE 40118534
13400 VENTURA BLVD. 13400 VENTURA BLVD.
SHERMAN OAKS, CA 91423 SHERMAN QAKS, CA 91423
VS 30D \earuirp Lod [ 1€303 \gwkna @u-lh
Suite, Apt. #. elc. SuijeSApt, #, otc.,
05212007 Chg-LLC CR2E083 (12/06
SostH 202 T 29090 9 ( )
City & State ity & State 4. FEI Number Applied For
Swegmion U ﬁ;\cs X LA’ eran b DRSS  CA- NOT APPLICABLE Not Applicabla
Zip Country ) Zip Country - . $5.00 Additional
c\\ \‘\ ) 5 s o\ \\_\ S "5 U 5 5. Cartilicate of Status Dasired | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered 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 l Zip Cods
B. The above namad aentity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. |.am familiar with, and accept
tha gbligations of ragistered agent,
SIGNATURE
Signature, typed or pnnted name of reg: d agent and utla if INOTE: Pogisierad Agent signature required when renstaing) DATE
Filing Fee is $50.00 Make check payable to
Duoe by September 14, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS f CHANGES
TITLE MGRM v  Delete TIMLE g’fhange [ Addition
NAME IMT-LB CENTRAL FLORIDA HOLDINGS, LLC NAME *.
! J 200
STREET AQDRESS | 13400 VENTURA BLVD. smeer aooress | A S 30 3 Jenku g Bosd
orv-stzP | SHERMAN OAKS, CA 01423 avsize | SheraAn Ok\C—s CA AR
TILE 1 Delele TITE N [ Change [ Addition
HAME HAME
STREEY ADDRESS STREET ADORESS
CITY-SF-ZIP CiTY-ST-ZIP
T O Delete TINE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-ST-2P CeTy-ST-21P
THLE (3 Detete TE [ change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CTY-ST-ZiP
HILE 7 Detete THLE CIchange [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 1 belete TTLE O change {7 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P /') CITY-ST-2IP
11. | heraby certity that the information suppjiéd witty this liling does not gualiy for the axempiions cantained in Chapter 119, Florida Statutes. | further cartify that the information
indicated an this report is true and acgudfate and thaigny signatura shall have lhe sarme legal effact as il made under cath; that ! am a managing member or manager of the
limited liability company or the recaivér or tr g erfhowered o executa this rapart as required by Chapter 608, Florida Statutes.
/ M Reque Scuen 0S-20- 0% §1g-754 4702
SIGNATURE: { y
SIGNATURE AND ?‘Fm OR PRINTED NAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dats ¥ Daytame Phone #




