2004, LIMITED LIABILITY COMPANY

' ANNUAL REPORT (AR)

DOCUMENT # M03000001006

1. Entity Name

MICROSTAR KEG MANAGMENT, L.L.C.

Principai Place of Business
6400 S FIDDLERS GREEN CIRCLE STE 500

Mailing Address

6400 S FIDDLERS GREEN CIRCLE STE. 500

FILED
Mar 03, 2004 8:00 am
Secretary of State

03-03-2004 90151 Q31 ****50.00

ENGLEWOOD CO 80111 - boms ENGLEWOOD CO 80111 .
SCDI% DTe ?quww 5&:{3 PTe Parlc»oou,
Suite, Apl. #. etc Suite, Apt. #, elc.
MOORE CR2E083 {11/03
Suite #1100 ite * lioo :
City & State City & S:ate 4. FEI Number Apptied For
C’("QCV\VOOO d Vi lﬁs& Co évce,p\u)w A Vp l | aqe Co 91-1738786 Not Applicatle
Country Zip Country < o ; $5.00 Aaditionat
(g o 0 ] WSA % o “ ‘ WS A 5. Certificate of Status Desired (] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

CT CORPORATION SYSTEM

1200 S. PINE ISLAND ROAD
PLANTATION FL 33324

Name

Street Address {P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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

SIGNATURE
Signature, typed or printed name of registerea agent and ttie it applicatie, (NOTE: Registerad Agen signature requrred when rainsiating) DATE
9, MANAGING MEMBERS / MANAGERS ADDITIONS f CHANGES
TILE MGR 7 belete TITLE [JcChenge [ Addition
NAME CRONIN, GREG NAME
STREET ADDRESS | 6400 S FIDDLERS GREEN CIRCLE STE. 500 STREET ADDRESS
CIFY-ST-2iP ENGLEWQOQD CO 80111 CITY-5T-21p
TRLE MGR [ Delete TITLE (3 Change [ Addition
NAME STOUDERMIRE, STAN NAME
STAEET ADDRESS (6400 S FIDDLERS GREEN CIRCLE STE. 500 STREET ADDRESS
CIY-ST-21P ENGLEWQQOD CO 80111 CITY-S7-2IP
TME O palete TITLE [ Change [ Additicn
NAME . NAME . ’
. STREETADDRESS |- .. . _ . . - . STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
HILE [ patete THE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP * CITY-ST-ZIP
TLE [ Detete TITLE O] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TMLE ] Celete TNLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
- CITY-ST-2IP CITY-ST-2IP

11. | hereby certity that the information supplied with this filing does nat 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 signalure shall have the same legal effect as if made under oath; that | am a managing member or manager ¢! the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Fiorida Statutes.

SIGNATURE: G;MCNM/\ %v—ﬂ

303-820-Sibt

2/atfoy

SIGNATLIRE AND WPW ﬂ\wﬂﬂmﬁ OF SIGNING MANAGING MEMBER, MANAGEF!, OR AUTHORIZED REPRESENTATIVE

Dhate

Daytime Phone ¥ x 163




