[

. FILED
2005 LIMITED LIABILITY COMPANY Feb 22, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L02000011865 ; 02-22-2005 90071 027 ****55.00

1. Entity Name
FROSTY KEG, LLC

Principal Place of Business Mailing Addrass 2 0 0 1 4 6 7 3

1707 1ST STREET E. 1707 15T STREETE.

BRADENTON, FL 34208-3501 BRADENTON, FL 34208-3501 : .
Suite, Apt. #, etc. Suite, Apt. #, etc.
P a 02022005 Chg-LLC CR2E083 (10/03)
City & State City & Stata 4. FEI Number Applied For
75-3061078 . Not Applicable
Zip Country Zip Country i ; $5.00 Addtional
5. Certilicate of Status Desired [B/ Fee Required
6. Namea and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WILLIAMS PARKER HARRISON DIETZ & GETZEN PA
G/O MICHELE B. GRIMES Street Address (P.O. Box Number is Not Acceptable)
200 SOUTH ORANGE AVENUE
SARASOTA, FL 34236 .
Cily FL I Zip Ceds
8. The above named entity submits this statement for the purpose of changing its registerad office or registerad agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent.
SIGNATURE
Sigrature, typed or printed name of regrstensd agent and itk it applicable. (NOTE: Regrsterad Agent signatrs requirad when reinstating) DATE
Flling Fee is $50.00 N Make check payable to
Due by May 1, 2005 ) . - Florida Department of State
9, MANAGING MEMBERS/MANAGERS 10, ADDITIONS / CHANGES
me d I Derete TITLE [ Cange ] Additian
NAME SHEPARD, MICHAEL K NAME
STREET ADDRESS | 6404 FOX HUNT LN. STREET ADDRESS
CITY-ST-2IP BRADENTON, FL 34202 CITY-ST-2P
TMLE VP 2] Defete TMLE [ Change [ Addition
NAME SHEPARD, DANIEL O MAME
STREETADDRESS | 4919 RIVERVIEW BLVD. STREET ADDRESS
Ciry-s1-2IP BRADENTON, FL 34209 CITY-ST-ZIP
TITLE ST [ oetete TALE [ Change [ Additien
NAME |.STERRETT, LINDA S - L Name _ - — e —— -
STREET ADDRESS | 3711 7OTH STREET EAST STREET ADDRESS
CiTy-ST-2IP PALMETTO, FL 34211 CiTY-$T-21P
TTLE (] Delete TILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Ciry-si-ap ciry-§1-2p
TILE O Delete q e . O Change [ Addlition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-2IF CITY-ST-2IP
THILE . O Detste TMLE Ccrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-21P . CITY-S1-ZIP o
11. 1 hereby certify that the informatian supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same fagal pHect as if made under oath; that ? am a managing member or manager of the
limited liability company or the receiver or trugtee o weged 1o execyte this report as r by Chapter 608, Florida Statutes.
SIGNATURE: , 9;// ‘7'/0 5
SIGNATURE Am! TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, ﬁANAGER, OREUTHDHIZED REPRESENTATIVE 4 Cate Daytime Phone #




