LIMITED LIABILITY
COMPANY

Secretary of State
DIVISION OF CCRPORATIONS

| 1. Limitad LiabMity Company’s Name

I DOCUMENT # LO?.OOOOO{oH‘ |3

§Assisted Living Realty
| Income Properties, LLC
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M Z. Pringpal Office Address - Mo P.C. Box #

B c/o Alan B. Schneider, Esq.

3. Maifing Offica Address

PO Box 14276

CR2ZE041 (1/71)

4. State/Couniry of Formatian

K Suite, Ant #, etc.

Suile, Apl. #, elc.

Florida, USA

5, Date Organized or Qualifiad
To Do Business in Florita

City & Siate

Fort lLauderdale, FL

03/19/2002

Applied For

6. FE|Number
58-0509263

Not Applicatle |

Zip

33302

8. Name and Address of Gurrent Regislered Agent

Country

USA

$5.00 ‘A&aiﬁonal Fee !;liLIII'ed
for a Cerlificate of Status *

7.
CERTIFICATE OF STATUS DESIREDE}

Name

Alan B, Schneider, Esq.

E-mall Address

“l‘I

Streot Address [P.0. Box Number is Not Accaplable)

633 South Federal Highway

.z
/A

uite, Apt # B,

alan.schneider.esg@gmail.com

8th Floor
Tty Sials Zn Code
Fort Lauderdale FL133301

{To be used for future annual report notices)

Signature of

9. |, baing appointed the registersd agent of the above named limited liability company, am familiar with and accept the obfigalisns of Chapter 608, F.S.

Pham, Andy

Registered Agent /s/ ALAN B. SCHNEIDER, ESQ. oae 2/ 4/2013
REGISTERED AGENT MUST SIGN
10. Hames and Stregi Addresses of Managing Mambars/Managers
Tiiea Managing h-!II:algIﬁ:?;Munagers Maiggi?\lg!\ag;r?i:r?fl\f;fanger City £ State / Zlp
MGR 6040 S. Durango Dr., Suite 105 Las Vegas, NV 89113
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TEMENT 2 008~ 2043
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Ihis reinstatement apglication lve rease

fees owed by the limited lability

1 made under 0aih. | ant ayer
Signature of Man

Member/Manager

11. leertfy that | am managing membermanas T or e receivar or lrustee gmpawered lo execuia this applealion as provided for In Chapter 608, F.S. ) further certily that when filing
lulion has been eliminaled, the limited liadility company rame sat. isfies the reguirements of section 608,406, F.S., and that all

, The information indicated on this application is Irus and accurate, and my signature shall have the same legal eflect as
ration st mmed i a document to the Depariment of Siale constitutes a third degree felony as provided forin 8.817.155,F S,

Typed or printad name ¢f signing Managing Ae,mberlManager
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