2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # M08000004455

1. Entity Name

STABLE INVESTMENTS, LLC

Principat Place of Business

3110 RUSTON WAY, STEB
TACOMA, WA 98402

Mailing Address

3110 RUSTON WAY, STEB
TACOMA, WA 98402

2. Principal Place of Busingss - No P.C. Box #

3. Mailing Address

Suite, Apt. #, stc.

Suite, Apt. # etc.

FILED
May 01, 2007 8:00 am
Secretary of State

05-01-2007 90318 021 ****50.00

byU3bbLID

04242007  Chg-LLC

CR2E0D83 (12/06)

JRTRREA AT

City & State City & State 4. FEI Number Applied For
| Not Applicable
Zi Count Zi Count it
® ountry ® ouniry 5. Certilicate ol Status Desired | $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Addross of Now Registered Agent
S Narne

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

Street Address (P.Q. Box Number is Not Acceptable)

City

FL | Zip Code

8. ﬁla above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the 0b|FgalI0nS of registered agent.

SIGNATUHE

Signature, lyppa or prinled name of (egisierad agant and tlle If applicable

NGTE: Registeréd Agant signature required when reinstating)

Filing Fee is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS!CHANGES

TITLE MGR 1 Dejete TITLE T change [ Addition
NAME CHENEY, PIPER NAME

STREET ADDRESS | 3110 RUSTCON WAY, STE B STREET ADDRESS

CITY-ST-2IP TACOMA, WA 98402 CITY-5T-21P

TITLE 3 Delele TLE [ Change [ Additian
NAME HAME

STREET ADDRESS STREET ADDRESS

CRY-S$T-2P CiTY-ST-21P

THILE O oelete TITLE [ Change [ Acdition
NAME ) NAME

STHEET ADDRESS STRELT ANDRESS

GITY-ST-2IP CITy-5T-21P

TTE O Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2ZP CiTY-ST- 2P

TITLE O pelete TITLE [ change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITy-ST-2IP CITY-ST-21P

TITLE [ patete TITLE [Jchange  [1] Adaition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-$T-79 CITY SE-TIP

11. | hereby certify that the intormation supplied with this filing dees not quatify for the exernplions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report is true and accurats and Ihat my signature shail have the same legal effect as it made under oath; that | am a managing member or manager of the

limited Kability company or the receiver or irustee empowered o execute this report as required by Chapter 808, Florida Statutes

SIGNATURE: D1 [ (O VG~

425077 25%27-1121

SIGNATURE AND TYPED OR PRINTED KAME OF SIGNING MANAGING.MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




