FILED

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

DOCUMENT # M05000000229 03-25-2007 90199 009 ****50.00
1. Entity Name
IMT COUNTRY PLACE APARTMENTS LLC
Principal Place of Business Mailing Address 4 0 1 1 8 5 3 3
C/0 INVESTORS MANAGEMENT TRUST REAL ESTATE C/0 INVESTORS MANAGEMENT TRUST REAL ESTATE
13400 VENTURA BOULEVARD 13400 VENTURA BOULEVARD
SHERMAN QAKS, CA 91423 SHERMAN 0AKS, CA 91423
P Ty IAARIR RN
\S 2032 Ve Aoy (18303 dénhfur ARLR
Sue g \“‘.‘;’_z 203 S“""S’:"‘\'f‘e‘f' 205 05212007  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Appliad For
Mermad Odks CA [Saermm Daks CA NOT APPLICABLE Not Appiicable
ZR \ ‘_\ o 3 Couniry Zipo\ \* Q 3 Co\uﬁt% 5. Certificats of Status Desired O gese'ggm“:f:;“ma'
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent

Name

C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD Stregt Address (P.O. Box Number is Not Acceptable}

PLANTATION, FL "33324

City FL ] Zip Code

8. Tha above named entily submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Flarida. | am familiar with, and accept
tha ohligations of regigtarad agent.

" SIGNATURE
Signature, typed or printed name of agerd and hbse it _ (NOTE: Registered Agent signature requied whan renstating) DATE
Filing Fee is $50.00 Make check payable to
Due by September 14, 2007 Florida Department of State

9. MANAGING MEMBERS f MANAGERS 10, ADDITIONS } CHANGES P

TITLE MGRM 3 Delete TNLE /ﬁcmuoe [ Aadilion
NAME IMT-LB CENTRAL FLORIDA HOLDINGS 14 LLC NAME

STREET ADDRESS | 13400 VENTURA BOULEVARD smeeraooress [\ S DO \J E'V\*"”-Ar &-UB ¥200

orr-st-7P | SHERMAN CAKS, CA 91423 CITY-§1-2P 5\\LI‘N\A1.) l\—Lg (_,A 0] \ o)\

TITLE [ Delee THIE [ Change l:l Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GTY-ST-2P CITY-ST-2IP

TITLE 3 Delete Tiite [ change  [J Acdition
HAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY- 8721

TITLE O Delete TILE [ change  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cITy-S1-21p ory-ST-2p

TITLE 3 Delete TITLE [ change  [T] Addition
NAME NAME

STREEY ADDRESS STREET ADDRESS

CITY- $1-2IP OTY-S1-21P

TITLE ] Delele TILE [ thange  [J Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-§T-1P /-) CITY-§1-21P

ith this fifing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

11. i hereby certify that the information suppftie : r
and that fnyfdignature shall have the same legal affect as if made under oath; that | am a managing member or manager of the

indicated on this report is true and accur

timitad liability company or the receiver & trustes e rad 10 exacute this report as raquired by Chaptar 608, Florida Statutes.
B o Sc WER_OY-2\— 0‘+ sf\gnid 702
SIG NATU RE:
SIGNATURE AND TYPED /uﬁ PRINTED NANME OF SIGNIN pu'cms MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dayums Prone #

7



