2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Mar 28, 2008 08:00 A]

DOCUMENT # M05000000278

1. Enbly Name
IMT COURTYARD APARTMENTS LLC

Principal Place of Business Malling Address
15303 VENTURA BLVD 15303 VENTURA BLVD
STE 200 STE 200
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8. Tho above named entity submits this statement for the purpose of changing its regisiered office or registered agem. or both, in the Stala of Florida. 1 am I'amiliar wilh, and accept
the obligations of regisiered agent.
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Signalure, typad ar prinled nama of regrstened agent and Lils if apphkcadle (NQTE" Regislerad Agent signaturs requusd wnan renstaung) DATE
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After May 1, 2008 Fee will be $538.75 (4,10, 08-20030-024 1538, 1
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NAME IMT-LB CENTRAL FLORIOA HOLDINGS 14 LLC S S P
STREET ADDRESS | 15303 VENTURA BLVD 200 ' i :
orv-si-2p | SHERMAN OAKS, CA 91403
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11. | hereby certily that the information supplied with this filing
indicated on this report is true and accurale and that my
limited liability company or the receiver ee am

s not qualify for the exemptions gonta:ned in Chapter 119, Florida Statutes. | further ceriify that the information
[ature shal a same legal alfect as if made under oath; that | am a managing member or manager of the
ort as required by Chapter 608, Florida Statutes.
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SIGNATURE AND TYPED WD NAM’DF SIGNINiy‘AGING MEMBER OR AUTHORIZED REPRESEN*TIVE Daytume Phone #

Secretary of State



