2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT ’ B

FILED
Feb 15, 2007 08:00 AT

DOCUMENT # L05000004179

1. Entity Name
STEREO 1 PLUS, LLC

Secretary of State

ZAKARIYA, EMAD L
4952 WILLIAMSTOWN BLVD . o
LAKELAND, FL 33810
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Principal Place of Business Mailing Address

716 EAST MEMORIAL BLVD 716 EAST MEMORIAL BLVD

LAKELAND, FL 33801-1843 US LAKELAND, FL 33801-1843 US
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8. The abcve named entity submits this statement for the purpose of changing its registered olfice or registered agent,

the obligations of registered agent.

SIGNATURE

or both, in the State of Florida. | am familiar with, and accept

Signature, typed o piinted nama of regusieied agent and bilg o appicable (NQTE: Aegisierad Agen| signature required whan rainsiating) DATE

Filing Fee is $50.00
Due by May 1, 2007
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02/26/07-30042-014 50, 00
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NAME

STREEY ADDRESS
CITy-ST-2IP

MGRM

ZAKARIYA, EMAD

4952 WILLIAMSTOWN BLVD
LAKELAND, FL 33810
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CITY-81. 2IP
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SAED, ZAEDH

4668 WILLIAMSTOWN BLVD
LAKELAND, FL 33810
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11. | hersby corfy that tne information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. ! furtner certify that the informaticn
indicated on this report 18 true and accurale and thal my signature shall have tha same
limited liahility company or the receiver or trustee empowered to exacute th
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egal effect as if made under oatn: that | am a managing member or manager of tha
18 1eport as required by Chapter 608, Florida Statutes.
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SIGNATURE AND YYPED OR PRINTED NAME OF SIGRING MA!'AGING MEMBER, OR AUTHORIZED REPRESENTATIVE

Cate Daytime Phone ¥




