2007 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) _ Apr 13,2007 8:00 am

DOCUMENT # M03000001006
vt ecretary of State
_ _ of¢ 3¢ of¢ 2f¢
MICROSTAR KEG MANAGMENT, L.L.C. 04-13-2007 90035 047 ##7750.00
Frincipal Place of Businoss Mailing Addross
5613 DTC PARKWAY 5613 DTC PARKWAY el
SUITE #1100 SUITE #1100
2. Principal Place of Busingss - No P.O Box # 3, Mailing Addross
Suile. Apt. #, elc. Suile, Aplt #, olc. 15t MOORE CR2E083 (10/06)
Cily & Slale Cily & Slate 4. FEI Numbor e Applied For
91-1738788 Not Applicablo
Zip Country Zip “ountry 5. Certificale of Slalus Desired O $5‘00 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent

Name

CT CORPORATIGN 5Y57CM

120C S. PINE ISLAND ROAD

-_S{rcel Addrass (P.O. Box Number is Not Acceplable)

PLANTATION FL 33324

City FL Zip Code

8. The above named entity submits this slatement for the purpose of changing ils registered office or regislered agent, or both, in the State of Florida. | am familiar with, and accent
the obligalions of registered agent.

SIGNATURE
Sejnature. IyReG o Honiea ¥Te of Tensieled et and lik ¢ acnbcatle (NGTE Figsiren Agent SiGIaluIc 1e0: 160 wier 1emsatng) ATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
8. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS/CHANGES
i MGR b Dolole Tilt Mavr [ Change w.i\ddilinn
HAME PARMETT, MICHAEL HAH Eé‘jwnrd Flaheyd
SIRLLT ADDRLSS | 6613 DTC PKWY SUITE 1100 sieiraonss | S\3 BT Pkw .\t\u' {e Voo
eiy-si-IP | GREENWOOD VILLAGE CO 80111 a s e | Gveenwesd Villane , Co Roui
e MGR 0 Dolete i Mar e 1 change™ (i Addition
NAME WEBSTER, DAVID N Teveta Milley
SIRLET ADDRESS | 5613 DTC PKWY SUITE 1100 siielaponss | Glo1d BTC Pkw . S.“{v e lloo
AP | GREENWOODVILLAGECOSOM . _ Vi W | Gveenwrod Village Co o1t
L 7 Delele nur [ Change [ Addition
MM NAML
SIRET ADDRE S8 SIRCELADDR $S
CITY - 51-21P ChIY 81 28
TIiLt ] Delele (I ] Change [ Addilion
HAM. NAME
STREL | ADDRE 8% SIRIETADDIESS
CITY S-71P iy 81 /p
TITLe 7 Deleie Tt [ cCharge [ Addilion
NAME NAK
SIRIET ADDRESS SIRIL] ADDRFSS
CITyY-St-21P ClY sl Ap
1ne 3 Dalern 1 [J Change [T Addition
MAME HAME
SIRIE | ADDRSS ST ADDIESS
GiY-sl ZIP Iy sIAr

11. | hereby cerify that the informaiion supplied wilh this liing does net quality for the exemptions conlained in Section 119, Florida Slatutes. 1 lurther cerlily thal the information
indicated on this roport is true and accurale and that my signalure shatf have the same legat eflecl as if made under oath; that | am a managing member or manager of the
limited liabilily company or ihe receiver or trustee empowerod o execulo Lhis report as regquired by Chapter 808, Florida Stalules.

SIGNATURE: O&Wg&m '-Ilzfo‘r Z03- 4. 945 3

SIGNATUAE AND TYPED OR PﬂlNTEu‘IAME OF SIGMING MANAGING MEMBER, MANAGER. OR ALUTHORIZED REPRAESENTATIVE [engy Jugrg Prone g




