FILED
2006 LIMITED LIABILITY COMPANY ~  May 16, 2006 8:00 am

ANNUAL REPORT - Secretary of State
DOCUMENT # L05000004179 £ 05-16-2006 90182 032 ****50.00

1. Entity Name

STEREO 1 PLUS, LLC

Principal Place of Business Mailing Address . . s

1385 BLOUNTSTOWN HWY 1385 BLOUNTSTOWN HWY . '

TALLAHASSEE, FL 32304 US TALLAHASSEE, FL 32304 US T

I s LR RYEIL WA
b6 € memotrfc BLVD | 716 & memotuhe B V)

Suite, Apt. #, eic. Suite, Apt. #, etc. 05112005 Chg-LLEC CROEDS3 (14/05)

City & State Cily & Sjate 4. FEl Number Applied For
LAAELANVD FC Lﬂﬁ LAMD F& /4-172° 756 Not Applicable
332;%0/ - /8 (/‘f Co;gtoryt A 33%%/ - 789 ] Cufur;ni/T 5. Centificate of Status Oesired O Ee‘z'gg]ﬁ?:;m’”“]

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

ZAKARIYA EMAD |
4952 WILLIAMSTOWN BLVD Streat Address (P.O. Box Number is Not Agcepiable)
LAKELAND, FL 33810

City FL I Zip Code

8. The abova named entity submits ihis statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Fiosida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE 3
Signature. lyped o prinlad name of regrstered agenl and tite il applicable, (NOTE: Registerad Ageni signaiura required when reinslaling) DATE
- Fijing Fod is $60.00 - ite: s zMake check.payableto o ... . ...
Due by September 6, 2006 Po\.\ ‘J c‘,i;'ﬁ:‘ \ g & O‘ . _', Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. . ADDITIONS / CHANGES
THLE MGRM O pelete THLE [l Chenge [T Addition
NAME ZAKARIYA, EMAD HAME
STREET ADDRESS | 4952 WILLIAMSTOWN BLVD STREET ADDRESS
Crvy-ST-20P LAKELAND, FL 33810 Ciry-ST-219
TITLE MGRM 1 pelete TITLE [ Change [ Addition
HAME SAED, ZAEDH NAME
STREET ADDRESS | 4668 WILLIAMSTOWN BLVD STREET ADDRESS
CITY-ST-21P LAKELAND, FL 33810 CITY-S1-2IF
TITLE 3 Delete TITLE {JChange [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O Delete TmLE O change [ Addiion
NAME NAME
STREET ANDRESS STREET ADDRESS
CITY-5T1-21P CITY-ST-2IP
TITLE [ Delete TILE [ Change [ Aadition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-ZiP
e [ oetete T [ chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
cImy-51-2p CiTY-$1-2IP

11. | hereby certify that the information suppiied with 1his filing does not qualiy for the exemptions conlained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver ar fusiee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: _E_magl ok pa s A PIA

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANA&CG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daylime Phang #




