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

ANNUAL REPORT Secretary of State
DOCUMENT # M05000000225 it 05-25-2007 90199 013 ****50.00

1. Entity Name
IMT PARK AT REGENCY APARTMENTS LLC

Principal Place of Business Mailing Address
C/0 INVESTORS MANAGEMENT TRUST REAL ESTATE C/Q INVESTORS MANAGEMENT TRUST REAL ESTATE
13400 VENTURA BOULEVARD 13400 VENTURA BOULEVARD
SHERMAN QAKS, CA 91423 SHERMAN DAKS, CA 91423
S Do R IREATAAT AT
\S 230D \% JR.& (I 303) \]FA\-\-&{L&- ?:u._,

S“E”‘igmo S”"" A_jﬁ_ze‘c o 05212007  Chg-LLC CR2E083 ({12/06)

Cily & State C & State 4. FEI Number Applied For
\r\u Mo ) QrLS_ C A 2rpbe) D s C % NOT APPLICABLE Not Applicable

\\‘ D_} Count\r-’y>$ q \* o & Counlrbs 5. Certilicate of Status Desirad 0 ?ﬂse'g?qa?:jﬁo"al
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

C T CCRPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Nurnber is Not Acceptabla)

PLANTATION, FL 33324

City FL l Zip Code

8. Tha abave named antity submits this statemant for tha purpose of changing its registared office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the ebligalions of registered agent.

SIGNATURE
Signaturs, ryped or printed name of registerac agant and tile il applicabie. (NOTE: Rogisterad Agent signature required whan rainsiating) DATE
Filing Fee Is $50.00 Make check payable to
Due by September 14, 2007 Flotida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES Y
TE MGRM 3 Delete TIE ﬂ:th(anw 1 Addition
NAME IMT-LB CENTRAL FLORIDA HOLDINGS 14 LLC HAME \J &,
\T 302 Uswhuea 2200
STREET ADDRESS | 13400 VENTURA BOULEVARD STREET ADDRESS
orr-st-2P | SHERMAN OAKS, CA 91423 v | nermsed O ﬁt‘j Ch Q{03
1ME 3 Delete THiE [ Change [ Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CIiy-51-2IP
TITLE O Delete Tng [ Change [ Angition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TIMLE O petete mLE [ Ghange [ Acdilion
HAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP
TE [ oeleta e [JChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IF CITY-S1-21F
TE [ pelete TITLE O change [ Acdition
MAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ﬂ CITY-5T-ZP
11. | hereby certify that the information suppliegwi ig' filingldoes not quality for tha exemptions contained in Chapter 119, Flarida Statutas. | further certily that the information
indicated on this report is true and accugafe and t myfsfgnatura shalt have the same legal aftect as if made under oath; that | am a managing member or managar of the
limited liability company or the receive red 10 exacute this report as required by Chapter 608, Florida Statutes,
SIGNATURE: 7 B a0 gu&?ug, 0s-21-0%F %\gﬂ%t{ ~702
SIGNATURE AND TVPE/DR PRINTED NAME OF IIGNYIG MANAGING MEHBER MANAGER, OR AUTHORIZED REFRESENTATIVE Date Caytime Phone #

[4




