2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L04000037943

1. Entity Name

ABIAKA GROUP (TOWER ROAD), LLC

Principal Place of Business

1300 THOMASWOOD DR
TALLAHASSEE, FL. 32308

Mailing Address

1300 THOMASWOOD DR
TALLAHASSEE, FL 32308

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Feb 18, 20035 8:00 am
Secretary of State

02-18-2005 90131 012 ****50.00

L T

02182005 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEI Number Applied For
20-1145742 Not Applicable
Zip Country ® Country §. Cortificate of Status Desirad O $5.00 Additional
_ N —_ Fea Required
- ... — -—§, Name and Addraess of Current Reglstered Agent 7. Name and Address of New Registered Agent
Narne

GARDNER, CHARLES R
1300 THOMASWOOD DR
TALLAHASSEE, FL 32308

Straet Address (P.O. Box Number is Not Acceptabla)

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its ragistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE .
Signature. typad or printad name of registersd agenl and Lile If applicable. (NOTE: Regi Agent sigs réquired when rei ) DATE

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS fCHANGES
TmE . | MGR {7 petets e [ change [ Aodition
NAME ** | GARDNER, RICHARD J JR NAME
STREET ADDRESS | 1480 MARKET ST STREEF ADDRESS
CIFY-ST-2P TALLAHASSEE, FL 32312 CITY-ST-ZIP
TILE MGR O oelets TILE O cChange [ Addition
NAME GARDNER, CHARLES R NAME
SIREET ADDRESS | 1300 THOMASWOOD DR STREET ADDRESS
CiTy-ST-2P TALLAHASSEE, FL 32308 CITY-§1-2iP
TILE [ petete TME [ thange [ Addition
MAME ol . _ ZRoNME - - . - . -— -
STREET ADDRESS STREET ADDRESS
CciTy-ST-2P CITY-$T-21P
TILE O petete TILE O Change [ Adsuion
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITy-§1-21P CITY-ST-2IP
TNLE [ Detete TMLE [J Change [ Addition
NAME NAME
STREET ADDRESS | STREEY ADDRESS
CITY-S1-2IP - CITY-ST. 2P
WILE - [ pelets TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CI7Y-§7-2IP i CITY-51-21P

11. | hereby certify that the information supplied
indicated on this report is true and accur,
limited liability company or the receiv

SIGNATURE:

oes not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certity that the information
signature shall have the same legal effect as if madea under eath; that | am a managing mamber or manager of the
owerad 10 execute this report as required by Chapter 608, Florida Stajutes.

SIGNATURE AWR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

,,2/ 7 éé/ \é@)yg’s—w 70

b

Daytme Phane #

74

L



