FILED
2005 LIMITED LIABILITY COMPANY May 19, 2005 8:00 am

ANNUAL REPORT Secretary of State

L02000024197
PgtyCNl;{n':ﬂENT # 05-19-2005 90208 Q05 ****50.00
METALLIC BUTTERFLY LTD. CO.
Principal Place of Business Mailing Addrass
7907 4TH STREET NORTH 7901 4TH STREET NORTH
313 313
ST. PETERSBURG, FL 33702  US ST. PETERSBURG, FL 33702
s P v (VHEAORBOREAD I AR A
Suite, Apt, #, efc. Suile: Apt. #, etc, 05092005 Chg-LLC CR2E0S3 (1/03)
City & State City & State 4, FEI Number Applied For
68-0527277 Mot Applicable
Zip Country Zip Country 5. Certificate of Status Deswred O gi %q ;g:(;""""'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
HUTCHINSON, MICHAEL .G
1671 67TH STREET NORTH Street Address (P.©O. Box Number is Not Acceptable)
134
ST. PETERSBURG, FL 33702
City FL I Zip Coda

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

SIGNATURE -
Sigrature, lyped or printad neme of registered agent and title if applicable {NOTE: Registered Aganm cignature required whien reingiating) DATE
Filing Feo Is $50.00 Make check payabie to
Due by September 7, 2005 : Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
e MGRM ) Detete TE MG-RM PThange ] Addition
NAME HUTCHINSON, MICHAEL G OWNER NAME Hudchinson , Midhael &, OWNER
STREET ADDRESS | 1671 67TH STREET NORTH STREETADDFESS [{ (1 O fm = V. Av+ oo
CITY-5T- 2P ST. PETERSBURG, FL 33710 CITY-ST-2IP af. Pete Shur, . L 3331
HILE [ pelete TME = [ chenge  [J Addition
NAME NAME
STREET ADDRESS STREET ADDFESS
CITY-5T-2IP CITY-ST- 1P
TmE [ pelete TITLE . O change [ Addition
NAMF NAME
STREET AGDMESS SYREET ADDAESS
CaTY-5T-2P oITY-ST-2P
uit3 1 Delete Tme Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-St-0p CITY-ST-7IP
TLE ] pelste e [ Change [ Aadition
NAME MAME
STREET ADDRESS STREET ADDFESS
CITY-St-2p CiTY-ST-2P
TITEE ] Delete TME [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-S§T-1IP

1. | hereby certify that the mlormatnon supplied with this filing does not quality for the exemption stated in Section 119.07(3Ki). Florida Statutes. [ further certify that the information
indicated an this report is true and accurate and that my signature shal! have the same iegal effect as if made under path; that 1 am a managlng member or manager of the
limitegt liability company or the receiver of rustee empowered 1o exacuts thigsdport 28 required by Chapter 608, Fiorida Statutes.

SIGNATURE: /ﬂ%/ H-1le- 05 227~ 570 -YY7

TURE AND TYPED OR PRINTED NAME OF SIGNING MANASING MEMEER, MANAGER, OR AUTHORILED REPRESENTATIVE Date Daytime Phana #




