2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L0200001 7363

1. Entity Name
BREAKAWAY, L.L.C.

Principal Place of Business

325 JOHN KNCX ROAD, BLDG. F, SUITE 104
TALLAHASSEE, FL 32303

Mailing Address

325 JOHN KNOX ROAD, BLDG. F, SUITE 104
TALLAHASSEE, FL 32303
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