2006 LIMITED LIABILITY COMPANY
ARNUAL REPORT

DOCUMENT # 1.03000041801

1. Entity Nama

ELIZA ROAD VENTURE, L.L.C.

Principal Place of Business

3161 ELIAZ ROAD, #2
TALLAHASSEE, FL. 32308

Mailing Address

3161 ELIAZ ROAD, #2
TALLAHASSEE, FL 32308
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