2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008

DOCUMENT # L07000004943

1. Ennty Name

THE NADIA GROUP, LLC

Prncipal Prace of Business

2157 CENTRAL AVE.
ST. PETERSBURG FL 33713

Mailirg Address

2157 CENTRAL AVE.
ST. PETERSBURG FL 33713

2. Principai Place of Business - Mo P.O. Box 4

3. Mailing Address

Suite, Apt.

#. 8lc

Suite, Apt. #, etc.

FILED

Apr 17,2008 8:00 am

ecretary of State

04-17-2008 90173 029 ***138.75

N

UDDIN, MOHAMMAD N
2157 CENTRAL AVE.
ST. PETERSBURG FL 33713

L

T4

1st MOORE CR2E083 (10/07)
City & State City & Staie 4, FE! Numger Applied For
Nt Applicatle
7ip Country Zip Cauriry e . $5.00 Additional
5. Certificate of Staws Desired O Fee Required
&. Nama and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name

Street Address (P.0. Box Number is Not Accemabls)

City

FL ‘ Zip Code

8. The above named entity submits this statamant for the purpose of changing is registered ofiice or registered agent, of both, in the State of Floride. | am familiar with, and accept
ihe obiigations of registéred agent.

C SIGNATURE
Sgnalae. oeed 21 onred name of g alerad aOR EW §Re 4 apDRachky (NOTE Bitlerss A0 3000l 1eQued ATGn 1ng ating) LATE
ILE;NOW!! 'FEE IS $138.75.
9. ADDITIONS { CHANGES
TILE MGR O pelore TiiliE (O change [ Aadition
HARE UDDIN, MOHAMMAD N NAME
STAEET ADDRESS (2157 CENTRAL AVE. STREET ADORESS
Cov-sT-2P (ST, PETERSBURG FL 33713 RE
HRE [ Delpe THLE []Crange  [[] Additon
HAME HAME
STAEET S.DDARESS STREET ALORESS
Y- ST-2IF CITY-$7-IF
HILE [T nelpte IH (O] Change [ Addition
NAME NAME
STREET AQBRLSE [~ T T T T T STHEET 2BORESS | -
DIV -8T-2IP CIrY-57-20
e [ petere TE [ Chenge  [J Addition
AL NAME
SIREET ADDRESS STREEY AEBRESS
CITY-8E- 217 CITY-57-2P
nILE 7 palete THLE [ Crange [ Additisn
HAME NAME
STRECT ADDAESS STREET ALDRESS
CAY-5T- 2P CITY-5T- 2P
Bl 3 Delete TILE {J Change ] Agdition
HAME NAME
STREET ADBAFSS STREET £DDRESS
Y- ST-21 CiTY-57- 2

1. | hereby certity that the information suppiied witn this filing does not qualify for the exeniptions contained in Seciion 119, Florida Statstes. | funher certily that the information
indicated on this report is rue a2na accurale and that my signature shall have the same legal elfet as it made under oaln: that t am a maneging member or manager of the
limited lability company or the receiver or irustee ernpowered to exscute this repori as reguired by Chapier 808, Florida Staluies.

SIGNATURERX_ Az . e e a2

)0 g

EIGNATUHE\“D TYPED OF PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, Oft AUTHORIZED REPRESENTATIVE

Caw Caylota Posoe #




