FILED

2006 LIMITED LIABILITY COMPANY Apr 17,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L05000030801 04-17-2006 90040 008 ****50.00

1. Entity Name
STABLE INVESTMENT REALTY, LLC

Principat Place of Business Mailing Address

8960 EQUUS CIRCLE 8960 EQUUS CIRCLE

BOYNTON BEACH, FL 33437 BOYNTON BEACH, FL 33437

R s TR
UESNE swave |
Suite, Aspfrf_e‘é C Suite, Apt. #, etc. 02022006  Chg-LLC CR2E083 (11/05)

City & State City & State 4. FEI Number ‘_/ Applied For
D £7 EﬁiJ"}' 0 40 Not Applicable

Count Zi Count iti
j 8 % 2 A_ P uniry 5. Certificate of Status Desired O $5.00 Additional
‘S Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name N T

BIVELACQUE, CATHY J
8960 EQUUS CIRCLE Street Address (P.Q. Box Number is Not Acceptabla)

BOYNTON BEACH, FL 33437

City FL Zip Code

8. The above named enmy submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florica, | am familiar with, and accept

(NOTE: Regstered Agent signature required when reinsiatng) DATE

Filing Fee is $50.00 Make check payable to
Pue by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS / CHANGES
it O] oetste TILE m a.naﬂJ mp,m.ba [ crange A Addition
NAME NAME ) ve Lac.g ve
STREET ADDRESS STREET ADDRESS 3
?wm.mf( 2Cli 33437
TME [ petete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2P
TITLE [ petele L ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIY-87-27IP
TIMLE [ Deisie TILE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IP CITY-S1-21P
TITLE [ pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-§7-2P
TME O Delete TMLE : [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-Si-2P

11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statuies. | further certity that the information
indicated on this report is true and accurate and that my signatura shall have the same lagal effect as if made under cath; that | am a managing member or manager of the
limited lizbility compa r irustee empowered (0 execute 1his report as required by Chapter 608, Florida Staiutes.

SIGNATURE: L//ﬁg/ 6 Sbl(X765 9’4’1

SIGNATURE AND ED OR PRINTED NAME OF SIGNING MANAGIN IBER, MANAGER, OR ALTHORLZED REPRESENTATIVE l Date Daytrme Phione #




