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

ANNUAL REPORT Secretary of State
DOCUMENT #M05000000231 e 05-25-2007 90199 014 ****50.00

1. Entity Name
IMT THE PLACE APARTMENTS LLC

Principal Placa of Business Mailing Addrass 4 0 1 1 8 5 2 8
C/0 INVESTORS MANAGEMENT TRUST REAL ESTATE C/O INVESTORS MANAGEMENT TRUST REAL ESTATE

13400 VENTURA BOULEVARD 13400 VENTURA BOULEVARD

SHERMAN OAKS, CA 91423 SHERMAN QAKS, CA 91423

spmyemoge e o |[HNWEREI0

\S 303 Evdued L,dtk \S20Y

Suite, Apl. #, etc. o S;;ite‘ Ael. #, 31:9 05212007 Chg-LLC CR2EDB3 (12/06)
& State & State 4. FEl Number Applied For
‘;\U.N\An O‘W—s‘ i ﬂqerm = DAk S CA |  NOTAPPLICABLE Not Applicabie
Country_" 2ip, Country . . $5.00 Additional
pO\ \ * o 3 0\ \\l N 3 0 5 5. Certificate of Status Desired O Fos Required
8. Nama and Addresa of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM
1200 SOUTH PINBPMSLAND ROAD Strest Address (P.0. Box Number is Not Acceptable)
PLANTATION, FL 33324
City FL | Zip Cade

8. The above namad eritity submils this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accapt
. thae cbligations of registered agent.

SIGNATURE

Signature, typed or printed name of regestaved agent and Gila if applcabie, (NOTE: Registared Agent signabura requsred when reinstatng} DATE
Filing Feea Is $50.00 Make check payable to
Due by September 14, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS { CHANGES
e MGRM O Delete e Xcrxange 1] Addition
NAME IMT-LB CENTRAL FLORIDA HOLDINGS 14 LLC NAME \ g 303 \l GA.A'JM &,J
STREET ADDRESS | 13400 VENTURA BOULEVARD SIREET ADDRESS O
GIY-ST-2P | SHERMAN OAKS, CA 91423 ovsie | e wh And A-L3 CA ‘\ W ___3
TILE [ petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-219 oTY-$1-28P
TITLE 3 Delete TiTE ] Chenge [ Agdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TImE (3 petete e O change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-SI-2IP
TITLE O pelele TILE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-ST-2IP
TALE [ petete TMLE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-§1-21P ) CITY-ST-21P

11, | hereby ceify that the information supplied with
indicated on this report is true and accurate an
limited liahility company or the receivar or tr

filing/doas not gualify for tha exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
i re shall have the same legal effect as if made under path; that | am a managing member or manager of the
axacuta this report as required by Chapiter 608, Florida Statutes.

RSN, Cewgls  OS- 3\—0} Gs-754 47120

dNAGER OR AUTHORIZED REPRESENTATIVE Date Dayiime Phors #

SIGNATURE: / y
SIGNATURE AND TYPED OR NAME DF'_

/

/




