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2006 LIMITED LIABILITY COMPANY Feb 17,2006 08:00 AM

ANNUAL REPORT
DOCUMENT # M98000000493 Secretary of State
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6. Name and Address of Cumrent Registersd Agent

CORPORATION SERVICE COMPANY
1201 HAYS STREET : DO NOT WR” E

TALLAHASSEE, FL 323012625 ' IN THIS SPACE

8. The eDove named enlity submils this statement for Ihe purposs of changing fis tegistered olfice or registerad agent, of both, in the State of Flarida. | em tamiliar with, and accept
the cbligations of reglsiered agent.
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Bus by Moy 1, 2006 15300 /06-8UI05-01 1 50, BD
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HAME ATRIA SENIOR LIVING GROUP, rNC

STRECTADORESS | 501 SOUTH 4TH AVENLUE, SUITE 140
CITY-8T-IP LCUISVILLE, KY 40202
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Cify-st-ue

1. | hereoy certify 1hat the Information supplisd wﬁh 1his fling does not qualily 1or the exemptions contalned in Chapier 119, Elarida Statutes. | furthet cartify that the Information .
Indicated on this repart is trea and accurate and that my signature shall have the same lagal effact as if made undar gath; thet 1 am a managing member or menager of 1 _
limited ¥ablity company or ihe recelver or rrustee empowerad 1o execule this repon as required by Chapler 808, Florida Statuies.
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