FILED
2O N ANNUAL REPORT " Y Jan 30, 2006 8:00 am

DOCUMENT # L03000022770 Secretary of State
1. Entity Name 01-30-2006 90157 045 ****50.00
OLD LISBON RESTAURANT & BAR L.L.C.
Principal Place of Business Mailing Address
2050 CORAL WAY, STE. 203 2050 CORAL WAY, STE. 203
MIAMI, FL 33145 MIAML FL 33145
I i
2. Principai Ptace of SBusiness 3. Mailing Address - d | I !
Suite, Apt. #, etc, Suite, Apt. #. efc. 01132006 Chg-LLC CR2EOEA (11/05)
City & State City & State 4. FEI Number Applied For
27-0063240 Not Applicable
Zip Country ap Country " $5.00 Aaditional
5. Certificate of Status Desired 1| Feo Required
6. Name and Address of Current Registered Agent 7. Name and Addross of New Rogistered Agont
- - - - - Name - O e 7" g - D - -
ARCINIEGA, FERNANDO . MS‘ }P‘ég-:m C‘_:‘No(\os )
2050 CORAL WAY, STE. 203 reet Address (PO, umber i5 tAGGgmble
MIAMI, FL 33145 20850 Coa) \J‘*—"Qk{‘ . te 2o
City , , . - Zip Code
/ Hiomi FL | 25%<
B. The above named enlity submits this statement for i/ purpose of changing its registered office or registered agent. or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.
s
S'GNATURE"-’=-""_"_" ‘ﬁ/ _ o l '2—-@2 - O GD
Sgnanse. typedt of prad name of Byl By tie  BCDRCADN. {NOTE: Repesered Agant sgneirs requeed whon renstaing) DATE
Fiting Fee is KM ' Maks check payable to
Due May .1' Florida Department of Stato
8. MANAGING MEMBERS/MANAGERS | 10. ADDITIONS fCHANGES
TRE P O Detete TIME [JChange [ Addition
RAME CARLOS, SILVA NAME
STREET ADDRESS | 2050 CORAL WAY # 203 STREET ADDRESS
CITY.ST-ZP MIAMI, FL 33145 oY -ST- 2
TNE MGRM [ Detete TME [ Change  [] Addition
NAME ECO GLOBAL INVESTMENT GROUP INC NAME
STREET ADDRESS | 2050 CORAL WAY # 203 STREET ADDRFSS
€ITY-ST-ZP MIAMI, FL, 33145 CITY-ST-2P
TiE L] petee HILE O Crange 3 Accition
NAME NAME
STREET ADDRESS STREET ADCRESS
CY-ST-7P GITY-ST-27
TLE O Detete TIE Clcrange [T Agdtion
NAME NAME
STREET ADDRESS STREET ADORESS
CTY-5F-2P CITY-ST-2P
e O oetere TILE Othenge [ Aodition
NAME NAME
STREET ADDRFSS STREET ADORESS
CTY-ST-2P cny-57-ap
TME O petete T ] Grange  [] Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-~ST-37 CITY-ST-2P
11. | hereby certify that the information supplied with this filing does not quaAify for the exemptions contained in Chapter 119, Florida Stawtes. | further certify that the information
indicated on this repost is true and accusate and that my signature shéll have the same legal effect as if made under oath; that | am a managing member or manager of the
limited tiability company or the receiver or trustee empowered to eyécute this report as required by Chapler 608, Florida Statutes.
SIGNATURE: > (A -2 6o FZoS-BSU-223y
SIGNATIR GG MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Deytyme Phone ¥




