FILED

2004 LIMITED LIABILITY COMPANY Mar 22, 2004 8:00 am

ANNUAL REPORT - Secretary of State

DOCUMENT # L03000004852 03-22-2004 90422 040 ***%50.00
1. Entity Name
AMERIS REALTY OF FLORIDA, LLC
Principal Place of Business Mailing Address
1114 SEVENTEENTH AVENUE SOUTH, SUITE 205 1114 SEVENTEENTH AVENUE SOUTH, SUITE 205
NASHVILLE, TN 37212 MASHVILLE, TN 37212
T S IR ARG ST
Suite, Apt. #, etc. Suite, Apt. #, etc. 02232004 Chg-LLG CR2E083 (10/03)
City & State City & State 4, FEI Number Applied For
33-1046274 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ §i-gg‘3i‘ﬂ“°"a'
6. Name and Address of Current Registered Agent ~ ~ 7. Name and Address of New RAegistered Agent
Name
ZACUR, RICHARD A ESQ.
C/O ZACUR & GRAHAM, P.A. Street Address (P.O. Box Number is Not Accepiable)
5200 CENTRAL AVENUE
ST. PETERSBURG, FL 33707
Gity FL f Zip Coda

8. The above narmed entity submits this statament for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obigations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable, (NOTE: Registered Agent signature required when reinstaling) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2004 Florida Department of State
9, MANAGING MEMBERS | MANAGERS 10. ADDITIONS / CHANGES
TILE O Delete TIMLE MG RM [ change K] Addilion
Rt RaE Sam J. Lewis, Jr.
STREET ADDRESS STREET ADDRESS
P averm | 1114 Seventeenth Avenue South, #205
Nashville, TN 37212-2215
TIMLE [ Dejete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-2IP
TILE [ pelete THLE [ Change [} Addition
HbhE - - == . HAME- = - - = S
STREET ADDRESS STREET ADDRESS
GiTY-5T-2IP CITY-ST-ZIP
TLE [ Delete TIMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Iy -ST-2IP CITY-3T-7IP
TILE O3 pelete TILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-S1-21P
TITLE (3 Delete TITLE [Jchange [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-ST-2P CITY-ST-2IP
1t. | bereby certify that the inf; supPied with this filing does not glality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this reporl € tryp and accylalg and that my signaturg/hall have the same legal effect as it made under ocath; that | am a managing member or manager of the
limited liability compgrly or the pbceivel orffustee empowered t@'axecute this report as required by Chapter 608, Florida Statutes.

SIGNATURE

SIGNATURE AND Ii G MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRAESENTATIVE Dats Daytime Phone #

/V



