FILED

2006 LIMITED LIABILITY COMPANY Apr 26,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # M04000002230 04-26-2006 90030 044 ****50.00

1. Entity Name

LISBON ENTERPRISES, L.L.C.

Principal Place of Business Mailing Address

3900 SW 30TH AVE, STE 3 3900 SW 30TH AVE, STE 3

FORT LAUDERDALE, FL 33312 FORT LAUDERDALE, FL 33312

e S 06 L
Suita, Apt. #. elc. Suite, Apt. #, elc. 04242006 Chg-LLC CRIE083 (11/05)
City & State City & State 4. FEl Number Applied For

37-1386992 Not Applicable
Zip Country Zip Country 5, Certificate of Status Desired O Eeiggq lﬁf:‘;"ma’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

BRANDON BROWN PL
9045 LAFONTANA BLVD, B-1
BOCA RATON, FL 33434

Sirset Addr%( .O. Box NumbeN Mot Acceptabla) 6
AJ g

ol Loandomnle FL | 8%%2

8. The above namad entity submits this statemant for tha purpose of changing its registered office or registered agant, or both, in the State of Flerida. | am famitiar with, and accept

SIGNATURE

Signature. iyped or pnnted name of registeredt agant and title if applicable: {NCTE: Ragistarad Agant signature raquired when reinstatng) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Departmant of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS f CHANGES
TITLE MGR 1 Delete TITLE [J Change [ Addition
NAME RICHARDSON, KENNETH E NAME
STREET ADDRESS | 3900 SW 30TH AVE, STE 3 STREET ADDRESS
CITY-ST-27 FORT LAUDERDALE, FL 33312 CITY-5T-21P
TITLE O delete TITLE [J Change  [] Addilion
NAME MAME
STREET ADDARESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2F
THLE [ oelete TmEe [l Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-21P CITY-8T-2P
TITLE [ Delete TITLE [] Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21p CITY-57-21P
TILE O Dpelete TIMLE O change [T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-57-21P
TILE [ Delete TMLE [ Change [ Adantion
NAME MAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2F CITY-ST-21

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further cartify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: __ £ 7., K/L Q\ZS\QLD QM-S HWWOb

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytwne Proce #




