2008 LIMITED
ANNUAL REPORT

D LIABILITY COMPANY

FILED
Mar 28, 2008 08:00 Al

DOCUMENT # M04000005137

1. Enitity Name

IMT COLONIAL FOREST APARTMENTS LLC

Secretary of State

Principal Place of Business

C/0 INVESTORS MGMT TRUST REAL ESTATE
15303 VENTURA BLVD. STE 200
SHERMAN DAKS, CA 91403

Mailing Address

SHERMAN QAKS, CA 91403

C/0 INVESTORS MGMT TRUST REAL ESTATE
15303 VENTURA BLVD, STE 200
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4. FEI Number Applied For
NOT APPLICABLE Net Applicable
5. Corliicate of Siaws Desies [ 9900 Additiona!

Fee Required

6. Name and Address of Current Registered Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE I1ISLAND ROAD
PLANTATION, FL 33324
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B. The above named enlity submils this statement for the purpese of changing its registerad office or registered agent, or both, in the Stale of Florida. | am familiar wilh, and accept

the obligations of registered agent.

SIGNATURE

Signalure. typed OF pralsd pame of regisiered agenl and hile il Apphcable

(NGTE: Regisierad Agenl signatura required when renstaing)

DATE

FILE NOW!!! FEE IS $138.75 G‘
Aftor May 1, 2008 Fee will be $538.75

LOGO0NG 74010

1THINH
o At P em?

D4/ 3 /0R-200A0-022 138,75

Q. MANAGING MEMBERS/MANAGERS

MGRM

IMT-LB CENTRAL FLORIDA HOLDINGS, LLC
15303 VENTURA BLVD. STE 200

SHERMAN OAKS, CA 81403

TIILE

NAME

STREET ADLRESS
CITY-57-219

TITLE

NAME

STREET ADDRESS
CITY-S1-21P

TITLE

NAME

STREET ADDRESS
Cily-51-2P

ITLE

NAME

STREET ADDRESS
Cly-§1-zip

TILE

NAME

STREET ADORESS
CITY-ST-21P

TN E

NAME

STREET ADDRESS
CITY - §T-ZIP
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11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further certfy that the information
ignature shall have the same legal elfect as if mada under cath; that | am a managing mamber or manager of the
sport as required by Chapter 608, Fiorida Statutes.

Cony Thank 3-24-08 §15-75-4 729

indicated on this report is true and accurate gnd
limitedt liability company or the receiver or

SIGNATURE:/

SIGNATURE AND TYPEWRINTED NA,é oF 8IGNAG MANAGINSMEMIER, OR AUTHORIZES REFRESENTATIVE

Date Daytma Phona #

/



