2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT . -

DOCUMENT # L01000011809

1. Entity Nama
EARTHSTONE INTERNATIONAL, LLC

FILED

e

Principat Place of Business

1501 53RD ST
WEST PALM BERCH, FI. 33407

Mailing Address

1501 53RD ST

Us WEST PALM BEACH, FL 33407 US

L

Mar 03, 2008 08:00 A
Secretary of State

01082008No Chg-LLC CR2E(83 (12/07)
DO NOT WRITE IN THIS SPACE =TTy oo
65-1131922 Not Applicable
5, Certificate of Status Desired O ?:'ggqmm"a]

6. Name and Address of Current Registered Agent

ZAFROS, THOMAS
1501 53RD ST
WEST PALM BEACH, FL 33407

DO NOT WRITE
IN THIS SPACE

B. The abeve named entity submita this staternant for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE

Signeture, typed or printad name of regrstered agam anc it A annicable. (NOTE: Reqisterad Agent s:anature required when raingtating} DATE

VAL0i B 10 31 [mekinieit i3
T A 1

na/1e/08-R0043-005 138, 75

FILE NOWIl! FEE IS $138.75
Aftor May 1, 2008 Foe will be $338.75

9. MANAGING MEMBERS /MANAGERS
TIME MGEM
NAME ZAFROS, THOMAS
STREETADDRESS | 13764 ISHNALA CIRCLE
CITY-ST-2IP WELLINGTON, FL 33414
TITLE MGRM
NANE ZAFROS, DIANA S
STREET ADDRESS | 13764 ISHNALA CIRCLE
CITY-§1-71P WELLINGTON, FL. 33414
TMLE MGRM
NAME ZAFROS, TIMOTHY A
STREET ADDRESS | 1104 PALOS VERDE DRIVE
CITY-ST-219 ORLANDO, FL 32825 Do NOT WRITE
TITLE
e IN THIS SPACE
SIREET ADDRESS
CITY-S1-ZIP
TILE
NAME .
SIREET ADDRESS |- * !
cv-g-mp |y L o M, .
. TITLE
. NAME
STEETADORLSS | Ly e Sy v e
CITY-5T-2P B R LCAE =TV P A VR ] EY S B TR LA M

SIGNATURE: _ Thomas LAFe0S

11. | heraby cartify that the information supplied with this filing does not quality for the axemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is Vug and aceuraie and thal my signature shalt have the same legal effect as if made under cath; that | am a managing member or manager of the
Iqulg_s_gj liability company or the receiver or trustee empowered to execuia this report as required by Chapter 608, Florida Statutes,

z[z#fo&

SGNATURE AND TYPED OR

NAME OF

MEMEERLOR AUTHORIZED REPREDENTATIVE

N

Daybme Phono #




