2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # M03000001006

1. Entity Name

MICROSTAR KEG MANAGMENT, L.L.C.

Principal Place of Business

5613 DTC PARKWAY
SUITE #1100
GREENWOOQD VILLAGE CO 80111

Mailing Address

SUITE #110

5613 DTC PARKWAY

GREENWOOD VILLAGE CO 80111

2. Principal Place of Business

1

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, efc.

FILED

Mar 21, 2005 8:00 am

Secretary of State

(03-21-2005 90536 048 ****50.00

(1

Il

[l

1st MOORE CR2E083 (10/04)
City & State City & State 4. FEI Number Applied For
91-1738786 Not Applicable
i i Countl i
p Country ap ountry 5. Coertificate of Status Desired | $5.00 A_ddnionm
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . Name - . -
CT CORPQORATION SYSTEM

1200 S. PINE ISLLAND ROAD
PLANTATION FL 33324 ;

Straet Address (P.C. Box Numbar is Not Acceptable)

City

Zip Code

FL

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

SIGNATURE

Swgnature, lyped o ponted name of regrstared egert and Lk £ appleable {NOTE Fleg-slelod Agant sgnalwe requiad when reinsialng) DATE
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS | CHANGES
TITLE MGR &I Do TITLE I\Aﬂ L R’Ghanga (] Addition
NAME CRONIN, GREG o NAME Cyonin , v :;j
STREET ADDRESS | 6400 S FIDDLERS GREEN CIRCLE STE. 500 STREETADDRESS | 5613 BT Favr ku: Suide (100
ory-st-2P  |ENGLEWOCD CO 80111 OITY-ST-2P gl ewood , (10 ‘éo 1]
TLE MGR B Delete TITLE Mg O crange B Adalion
NAVE STOUDERMIRE, STAN NAME ann Bruants
STREET ADDRESS (6400 S FIDDLERS GREEMN CIRCLE STE. 500 STREETADDRESS | Steld DTe szr Kw SIM te llod
CITY-SI-2IP ENGLEWOOD CO 80111 CITY-ST-2P Q,y\,p‘le_ujgﬁd X Co §O il
I

TILE 7 Delete TITLE [ change [ Addition
NAME - o NAME ’ T
STREET ADDRESS STREET ADDRESS
CIY-ST- 2P CITY-Si-2IP
TITLE [ pelete TITLE [ change  [] Addition
NAME NAME
STREET ADORESS STREET AODRESS
CIry-S1-2IF CITY-S1-2IP
TITLE O petete TITLE [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TLE O petete TILE O change [ Addition
NAME MAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-2IP

. | hereby certify that the information 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 en this repert is trus and accurate and that my signature shall have the same legal effect as if made under cath; 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 808, Florida Statutes.

! 2005
n OF SIGMING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

SIGNATURE AND Tvvfﬁ’on m?vr'

Data Daytima Phone #




