2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # M02000003186

1. Erthy Name . .
ATR}A MANAGEMENT COMPANY, LLC

Principat Ptace of Buslnass

501 SOUTH FOURTH STRELT, SUTTE 140
LOWISVILLE, KY 40202

Mailing Address

501 SOUTH FOURTH STREET, SURTE 140
LOUISYILLE, KY 40202 -

DO NOT WRITE IN THIS SPACE

FILED
Feb 17,2006 08:00 AM
Secretary of State

LR

02082006Ne Chy-LLC CRIE0B3 (11/05)
4. FEl Numbar Appiles For
B2-0571281 Not Applicable

O $5.00 addttonal

8. Certilicata ot Status Desired Fes Required

6. Name and Addross of Current Regletered Agcn_t

—

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE, FL 32301-2525.

DO NOT WRITE
IN THIS SPACE

the obligations of registered agent.

SUGNATURE

8. The above named antity subauts this statement for tha pucpasa of changing its ragistared offica or registerad agent, or bath, in the Stats of Florida. 1 & familiar with, and accent

Signatuwre. typed of printec neme of tegistaind sgem sad e if epprcatie,

(NOTE: Rugrstared Aget sigoalture mawe i whic rehnstating) Dat:

Fliling Foo is $50.00
Buo by May 1, 20466

T E 3919 ~
03/ ABR-B0005-010 54,60

8. MANAGING MEMBERS /MANAGERS

(k3 MGRM

KAML ATRIA SENIOR LIVING GRQUP, INC
STREET ADDRESS | §01 § FOURTH AVE., STE 140
GITY-ST-2P LOUISYILLE, KY 40202

e

NAME

SIRCET ADORESS
tiy-57-29

ime

KAME

STRLET ADDRESS
GilY-ST- 2

TILE

RAME

SIREET AQDRLSS
ory-§3-2iP

ME

HAME

STREET ADDRESS
CIry- 8T 28

-

THLE

NAME

STREET ADORESS
CIfy-8t-2e

DO NOT WRITE .
IN THIS SPACE

SIGNATURE: \;) (l?‘%cﬂaﬂM

11, | hereby cadily that the infarmation supplied with this Tiling doas not quality for the gxemptions conteined in Chapter 119, Flonda Siatuies. § furlher Gerlify [hat the Information
indicaled on this report is trus and agcurate and that my signature shall fiave the sams fegal effect as f mads under aath; Thal | am & managing membar ar managar of tha
limited tiabitity campany ar tha recelver ar trustas empowered to axacute this repad as requlred by Shapter 608, Flarda Statutes. -

S UG e

SIGHATURE AKD TYPEO-OR m»t%u NAME OF SIINING MANAGIHG NEHEER, R AUTHORIZED REPRESENTATIVE

SN
1

Oate Caytrme Phone &




