200 ITED LIABILITY COMPANY ST
5 LIMITED LIABILITY C Apr 26, 2005 8:00 am

ecretary of State
DOCUMENT # L01000011809
1. Entity Name 04-26-2005 90016 022 ****50.00
EARTHSTONE INTERNATIONAL, LLC
Principal Piaca of Business Mailing Address
349 BENOIST FARMS RD. 349 BENOIST FARMS RD.
WEST PALM BEACH, FL 33411 WEST PALM BEACH, FL 33411 2 00
s s |I|I|H1|I\IIN!Iilillll\lllmIlllllll | MI!\I!I\IM\III\IIHII i
1501 53rd STREET 1501 53rd STREET
Suite, Apt. #, etc. Suite, Apt. #, etc. 04222005 Chg-LLC CR2E0B3 (10/03)
Cily & State City & State 4, FE| Number Applied For
WEST PAIM BEACH, FL WEST PAIM BEACH, FL 65-1131922 Not Applicable
Zip Country Zip Country . . $5.00 Adcitional
33407 USA 33407 USA 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ZAFROS, THOMAS s A;EHO {(P.Q. BoxN t?s Not A ble}
349 BENOIST FARMS RD treet Address x Number is Not Acceptable
WEST PALM BEACH, FL 33411 1501 53rd STREKT
City Zi
0 WEST PALM BEACH FL | %y
8. The above nyged entity subzimaimf changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accep!
the cbligationy )4 registered agent.
SIGNATURE sgj"‘"’““"" 4/22/2005
Sigrelre. ypod or prnted name of registorsd agon! end e  applicable (NOTE: Registornd AQont cigratre recuired when rpinstating) DATE
Filing Fee Is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TIMLE MGRM . O Delete TLE I change {7 Addition
NAME ZAFROS, THOMAS HAME
STREET ADDRESS | 13764 ISHNALA CIRCLE STREET ADDRESS
CIrY-57-2P WELLINGTON, FL 33414 CITY-ST-21P
FIMLE MGRM T celate TMLE [J Change ] Addition
NAME ZAFROS, DIANA S NAME
STREET ADDRESS | 13764 ISHNALA CIRCLE STREET ADDRESS
GITY-§7-57 WELLINGTON, FL. 33414 CiTY-ST-2IP
me MGRM [ Detete TMEE Ocrenge [ Addition
NAME ZAFROS, TIMOTHY A NAME
STREET ADDAESS | 2306-MARTIN STREET STREET ADDAESS
Ciry-$1-21° ORLANDO, FL 32806 CITY-S1-2°
TITLE 3 Delete TITLE DO chenge [ Asdition
NANE NAME
STREET ADDRESS STREET ADDAESS
CITY-S§-2P CIFY-5T-ZIP
TME 07 Delete TE [ Change [ Aadition
NAME NAME
STREET ADDRESS - STHEET ADDRESS
CITY-S¥-2IF . CITY-ST-2IP
TIE 3 Delete TINE [JChange  [J Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
11, | hareby 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 inferration
indicated on this report igsue and accurate and that my signature shall have the same legal effect as if made undor oath; that | am a managing member or manager of the
limited liability company §A e receiver or powered 1 axacuts this repart as required by Chapter 608, Florida Stantes.
SIGNATURE: 4/22/2005 561-842-1160
mmwr@mmmorwﬂ;u‘muﬂmmmmmmmﬁ Cain Dayime Phone ¢




