2005. LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) . - FILED

DO’CU MENT # M04000002230 Mar 03, 2005 08:00 AM
1. Enily Name ’ Secretary of State
LISBON ENTERPRISES, L.I.C.
Principal Piace of Businass Mailing Address
3900 SW 30TH AVE, STE 3 3900 SW 30TH AVE, STE 3
FORT LAUDERDALE FL 33312 FORT LAUDERDALE FL 33312
Suite, Apt. #, eic, . Buite, Apt #. elc. 15t MOORE CR2E083 (10/04)
Gty & Siate — T, Gome 3. FEI Nambar __ Applied For
. o B -t . - 37-1 386992 Not Appllcabi’e
e Country ~Zip Country 5. Cerfificats of Status Desired M $5.00 ‘fddi“"”a]
o PR . FeeRequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BRANDON BROWN PL — =
P.C. i
9045 LAFONTANA BLVD, B-1 Street Address Box Number is Not Acceptable}
BOCA RATON FL 33434 '
cty ' FL | 2pCode
8. The abave named entity sl_Jb_n;its thig staterﬁe;hi for the purposre of.cha'naingi.t;r_egg;e.red office of registered agent, or bc;th. In the Sate of Fleriga. | am familiar with, and accapt
the obligations of reglsterad agent.
SIGNATURE _ - . e e e e -
Sunature, wns(‘:}orrpill':lfdnan‘-a o lergrstare_d_a_gem and lll[:_ﬂ apploakle . (NOTE Ragrsiorad Agent sunatare racguited whan austatiog) j DATE
FILE NOW!! FEE IS §50.00
KMake Check Payable to Florida Department of State
Due By May 1, 2005
e e A L A S S —
9.  MANAGING MEMBERS/MANAGERS . J 10. _ ADDITIONS/CHANGES )
TILE MGR 7 Celete e T [1Change [ Addition
HANTE RICHARDSON, KENNETH E B HARE i KHEUHQS:%;‘%EEEB 0e0 50,00
STREE] ADDRESS 3900 SW 30TH AVE, STE 3 STREE T ADDRESS : fLlbn DU,
AT 2P FORT LAUDERDALE FL. 33312 - _ | v-srae
TIiLE O Delete BILE O change (] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CTy-ST- 7P o ) s oty ST P
TITLE [ Delete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDPRESS
City-s7-7tP ] S BELAROE
e O Derste e [ charge [ Addition
NAME NAME
STREET ADDRESS STA/ET ADDRESS
CHrY-§T- 7 o ATV 510
LE J Delele ke ) [Jchange  [J Additian
NAME HAME
SIRE[J ADDRESS STREE T ADDRESS
CITY-ST-21P ) QY-S 7P
TLE O Delete INLE [JChange ] Addition
NAME NANE
SIREET ADDRESS STRFET ADDRESS
CIFY-SI-2IP CaTY-S1- 2P
11, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(7), Florida Statutes. ! further certify that the information
indicated on this report is irue and accurate and that my signature shall have the same legal stfect as if made under oath, that | am a managing member or manager of the
limited! liability company or the raceiver or trustes empowered 1o execute this repart as raquired by Chapter 608, Florida Statutes.
SIGNATURE: [ — i .
. SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daie Uayhima Phons ¢




