FILED

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

ANNUAL REPORT Secretary of State
DOCUMENT # M05000000278 g 05-25-2007 90199 011 ****50.00

1, Entity Name
IMT COURTYARD APARTMENTS LLC

Principal Placa of Business Mailing Addrass q u 1 1 H 5 3 1
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 DAKS, CA 91423
e e s T
\S30 \3%—3(00-#\— \X3m3 Usnbeca Boon
Suite, Apt. #, elc. Suite, Apt. #, etg,
e ps‘:: i‘“ e 200 op ”“esg‘ \" "E‘C 20> 06212007  Chg-LLC CR2E083 (12/06)
City & Stata City & Stale 4. FEI Number Applied For
Nermtn  Oaks Ch | 9nermam Oaks. (R NOT APPLICABLE Nol Appiicabie
- Zi { i ™
zci‘ \U‘ & 3 Courg 5 Z po\ \* o2 Countrb $ 5. Ceriilicate of Status Desired 0 gese‘ggqg:ﬂm’“a'
I 6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Regi ad Agent
;; Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable}

PLANTATION, FL 33324

City FL l Zip Code

8. The abova named entity submits this statement for the purpose of changing its ragistered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE .
4 Sagriaiturs, typed or pn‘mgﬂ name of ragittered ageri and bike if apphcatle. (NOTE: Ragrstarad Agent $gnalua requaed when renstating) DATE
Fillng Fee 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 [ celete THiE @anqa 3 Addition
NAME IMT-LB CENTRAL FLORIDA MOLDINGS 14 LLC NAME P_l_‘ !!:
STREET ADDRESS | 13400 VENTURA BOULEVARD smeersooness | VS 20 STATNYP 20D
orv-s1zP | SHERMAN OAKS, CA 91423 avsize | hormbna Ois (A Q1403
THLE 7 Detele TTLE ! O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-S1-2P
TITLE O Delete TITLE [ change [ Asdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2P
TITLE O detere TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-ST-2P
TILE 1 etete TIILE O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
iry-§1-2P CITY-S51-2IP
TME 1 Delete TITLE [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P A CiTY-S1- 2P

11. | hereby certily that the information suppliegtiith/Ahis filing doas nct quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this report is true and accurpfe ang thap my signature shall have the same legal effact as if made under oath; that | am a managing member or manager of the
limited fiability company or the raceiverdr trusife egfipowered to execute this report as requirad by Chapler 608, Florida Statutes.

Brqda Scue OS-21-0F Q5784 -4702

A

SIGNATURE: \ /

SIGNATURE AND TYPED'OR PRINTED NA’HE OF EIGNING *NAGING MEMEBER, MANAGER, OR AUTHORIZED REPREEENTATIVE Date

Daytime Fnone 4

4



