2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
May 25, 2007 8:00 am

DOCUMENT #M05000000279

1. Entity Name
IMT COURTNEY COVE APARTMENTS LLC

Secretary of State

05-25-2007 90199 010 ****50.00

Principal Place of Business Mailing Address

C/0 INVESTORS MANAGEMENT TRUST REAL ESTATE /0 INVESTORS MANAGEMENT TRUST REAL ESTATE

13400 VENTURA BOULEVARD
SHERMAN QAKS, CA 91423

13400 VENTURA BOULEVARD
SHERMAN DAKS, CA 91423

40118532

VRS DO

2. Puncipal PI mess No P.O. Box # 3. Mailing Address \\
\S203 \ N \$203 \ewbas @luy

Suite, AptsifJet\c 5 Sunesﬁpt\ R~ oo 05212007  Chg-LLC CR2E083 (12/06}

City & State City & State 4. FEi Number Applied For
A e fon Oites ‘ Ch |1 9nes mam OH"—-S CA NOT APPLICABLE Not Applicable
0\25{’403 c°””"\y) s fﬁ \\{ o} C°“m'n‘5 5. Centificale of Status Desied [ fese-g?ql‘;f:;“""a'

8. Name and Address of Current Ragisterad Agant

7. Name and Address of New Reglsteraed Agent

C T CORPORATION SYSTEM
1200 SCUTH PINE ISLAND ROAD
PLANTATION, FL 33324

Name

Streat Addrass (P.0. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registerad agent. or both, in the State of Florida, | am familiar with, and accept

the obligations of registered agent.

SIGNATURE _

Sigratura, typed or pnnted name of registerad agent and title if appkcable

{NOTE: Regusterad Agent signalura required when reinstating)

DATE

Filing Fee is $50.00
Due by, September 14, 2007

Make check payable to
Florida Department of State

9. MANAGING MEMBERS | MANAGERS 10. ADDITIONS fCHANGES s

TMLE MGRM O petete THILE Cgilunoe 3 aadition
NAME IMT-LB CENTRAL FLORIDA HOLDINGS 14 LLC NAME \5333 \‘ Qv\‘\'u ¥, 3 ODL“"Q

STREET ADDRESS | 13400 VENTURA BOULEVARD STREET ADDRESS

CITY-ST-2IP SHERMAN QAKS, CA 91423 ciry-81-2iP 5\\&(#\&“ L)PdC—S C«A (\ \"t O&

TINLE O Belele TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-ZIP CITY-S1-2P

e O Delele TTLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIFY-ST-21P

TITLE O patete TITLE O cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIfy-51-2P Ciry-ST-2IP

TME O pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-51-ZiP CITY-SI1-2IP

TIME 7 Detete TLE [ Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP A cIry-8T1-21P

11. 1 hereby cartify that the infarmation supplie

limited liability company or the receive

SIGNATURE:”.

is filing doas not quatify for the exemptions contained in Chapter 119, Florida Statutes. | furthar certify that the information
indicatad on this report is true and accurafe and fhat mysignature shail have the same legal efiact as il made under oath; that | am a managing mamber or manager of the
m| erag to axecute this report as required by Chapter 608, Florida Statutes.,

\ s SL—\-\E_(L... OG‘L\—D’] $5\§754-4 70>

BIGNATURE AND wre/u(on PRINTES | mmi& SIGNNO mphcmo MEMBER, MANAGER, OR AU

Daytrre Phone #




