2006 LIMITED LIABILITY COMPANY

REINSTATEMENT

DOCUMENT # L00000003638

1. Entily Name
THE PRESERVE AT PALM-AIRE LLC

__FiLEp
SECRtTQR\Y OLF STATE
M OF s..GRPGRATIONS

P6SEP25 awpp: s,

Principal Place of Businass

3701 W. MCNAB ROAD
POMPANO BEACH, FL 33069

Mailing Address
3701 W, MCNAB ROAD

POMPANO BEACH, FL 33069

2. Principal Place of Business 3. Mailing Address

@II\\I\IIHII\IIlhlllﬂIIU\IIH\IIHlII\lINNII\IINIHHIIHH‘Il\

Suite, Apt. #, ete. Suite, Api. #, elc.

09222006 REIN-LLC CR2E101 (11/05)

City & State City & State 4. FEI Number Appled For
04-3510376 Not Applicable
Zip Country Zp Couniry " - $5.00 Additiona!
5. Certificata of Status Desired || Fee Required
8. Name and Address of Current Registered Agent 7. Name and Addrass of New Registared Agent
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND RCAD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324
City Zip Code

FL |

8. The above namad entit
the obligations of regiglargc agef

tement for th%&)

SIGNATURE

anging its reg‘istered office or 'Bgiﬂ%ﬂ?ﬁ)?!y"ﬂi’khmepr Ferida. | am familiar with, and accept

U

Vice President

Signature, typed of printed name of regismradﬂam and ttle il apphcabies.

{NOTE: Registered Agant signaturs required when relnatating)

32.0¢

[4

FILE NOW!l! FEE IS $50.00
After January 1, 2007, Fee will be $100.00

In accordance with s. 607.193(2)(b}, F.S., the limited
liability company did not receive

Make check payable to

e prior notice. Florida Department of State

9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TE MGRM O petete THLE O Ghange [ Addition
HAME KMF SENIOR HOUSING INVESTORS, LLC NAME FOOIST 1 AgagT
STREET ADDRESS | 100 N RIVERSIDE PLAZA, SUITE 2300 STREET ADDRESS 11349 AR (1 MEE D w151 (0
Ciy-§1-2P CHICAGQ, IL 60606 CITY-ST-2IP Tl men R s e e s
TILE O oelete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-2IP
TILE [ petete TME A r OO crange [ Addition
- we | REEISTATERENT

\‘l‘ ’,
STREET ADDRESS STREET ADDRESS EGM“(/):
CITY-ST-2P CITY-ST-2IP e
jint3 3 Delete TME {lchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2P
TME [ pelete THLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-2IF CITY-ST-2IP
TIMLE [ peleta TIME Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-57-2IP CITY-51-2P

11. ) hareby certify that the information supplied with this filing does not qualify for the exempticns containad in Chapter 118, Flerida Statutes. | further certify that the information

indicated on this report ia true and accurate and that my si
limited liability company gr the receiver or trusjee empo’

)0

SIG NATLLR

ature shall have the same legal effect as if made under oath; that } am a managing member or manager of the
rad to executs Lhis féport as required by Chapter 608, Florida Statutes.

e

949216 (950)900.- Hetd

GNATURE AND TYPED QR PRINTED NAME OF SIGNING MANAGING MEMBER, IfNAGER. OR AUTHORIZED REPRESENTATIVE




