FILED
2007 LIMITED LIABILITY COMPANY May 2§, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # M05000000226 R 05-25-2007 90199 020 ****50 00

1. Entity Name
IMT VILLAGE LAKES PHASE | APARTMENTS LLC

Principal Place of Businass Mailing Address TTRAVUREL
C/0 INVESTORS MANAGEMENT TRUST REAL ESTATE C/O INVESTORS MANAGEMENT TRUST REAL ESTATE

13400 VENTURA BOULEVARD 13400 VENTURA BOULEVARD

SHERMAN QAKS, CA 91423 SKERMAN QAKS, CA 91423

o Tvasg o (AN

525 owois B (S

Suite, Apl, #, elc. Sunte Apt, #, elc,
P P 05212007 Chg-LLC -CR2E0B3 (12/08)
202 2200
City & Slals O ty & Stale 4. FEI Number Applied For
Meraaa) Ukys CA é{\erw\k»\ Oaks ,CA- | 7 norappLicABLE Not Applicable
, L1
i [of i
%{ \\t 05 Coun b E ‘P( Ci \ 4 0"5 oumryUs‘A/ 5. Certificate of Status Desired 0 Ei'gg“ﬁdmﬂu""a'
6. Name and Address of Curfant Registered Agent 7. Name and Address of New Ragistered Agent
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Addrass (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324
City FL | Zip Cods
B The above named entity submils this staterment for the purpase of changing its registared office or registered agent, or both, in the Siate of Flerida. | am familiar with, and accept
- the obligations of registered agent.
SIGNATURE :
' hue, typed of printed name of registered agent and lide if applcadle. {NGTE: Registarad Ageni signature required when reinsiating) DATE
Filing Fee Is $50.00 Make check payable to
Due by September 14, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TILE MGRM 3 Dalete TILE Change  [C] Addition
NAME IMT-LB CENTRAL FLORIDA HOLDINGS 14 LLC NAME \S-b0 -2) 0 FN\”\’J a_& %-
STREETADORESS | 13400 VENTURA BOULEVARD STREET ADDRESS 20>
CTY-ST2P | SHERMAN OAKS, CA 91423 ov-stze | S ot fon OA'@ Ci qi{aN
TMLE 1 Delete TITLE {O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
COry-5T-21P CITY-ST-2IP
THLE [ Datete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CHTY-8T-2IP CIy-s1-217
TILE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TME O elete Tme [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME O betete THLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ﬂ CITY-ST-2IP
11. | heraby certify that the information supplied with thi |I|ng dgbs not quality lor the exemptions contained in Chapter 118, Florida Statutes. 1 further certify that the information
indicated on this report is true and accurate and JMat my ature shall have the same legal effect as if made under oatn; that | am a managing member or manager of the
limited liability company or the receiver o trusj#® emp, xacule this report as required by Chaptar 608, Florida Statutes.
BIGNATURE AND TYPED OR p?kreu NAME OF SidN fumin OR AUTHORIZED REPRESENTATIVE Dayime Phone 1

/



