2008 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 Feb 22,2008 8:00 am

DOCUMENT # L05000109931 Secretary of State
1. Entity Name
" 02-22-2008 90041 040 ***138.75
MONDAY INDUSTRIES, LLC
Brincipal Piace of Business Mailing Address
3760 CORTEZ RD. 4518 GALLOWAY BOULEVARD
#04001 BRADENTON FL 34210
BRADENTON FL 34210 us
us
2. Principal Place of Business - No P.O. Bax # 3. Mailing Address
Y578 @.aj.wwﬁv Blvd 7
Suite, Apl. #. alc. Suite, Apt. #, etc, 15t MOORE CR2E083 (10/07)
City & Sla!e City & Staie 4, FEI Numier Applied For
‘6 NELD TN F/_ 16-1742026 Not Applicatle
Zi Country Zip Ceurtry o . $5_00 Additi I
?[/& /0 U =y ﬁ 5. Certificate of Status Desired O Fos Flequ'lreci! ana

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

I
| Narne

JOHANSEN; ROY' o i A -

4518 GALLOWAY BOULEVARD Streat Address (P.O. Box Numbar is Not Accepiable)

BRADENTON FL 34210

City FL I Zip Code

8. The above named entity subrmits this ststement for the purpose of changing its regrstered sffice or regisiered agent. or both, in the State of Florida. | am familiar with, and accept
the obiigations ‘of regrs(ered agent.

SIGNATURE
Sigradire, yped 01201 ed Aame of 10y steoed agatt a te DATE

9. . MANAGING MEMBERS/ MANAGERS 10. ADDITIONS / CHANGES

T PRES . . O Detete TiTLE [ Ctange [ Addition

HAME JOHANSEN, JOAN PRES NAME

STAEET ADBRESS |4518 GALLOWAY BLVD STREET ADDRESS

ory-sT-22 |BRADENTON FL 34210 CITY-§1-29

HME MGR . [ Delete TITLE O change [ Additicn

HAME JOHANSEN, ROY NAME

STREET ADDRESS {4518 GALLOWAY BLVD STREET ADDRESS

CITy-ST-2IF - 'BRADENTON FL 34210 CmY-s1.70 .

TILE [ Detete THLE [ change {7 Addition
SRAME T T T T 7 G- . s T e T i — e S L = 2 o

STREET ADDAESS STAEET ADDRESS

CITY-ST-2IP - Y- S1-1P

TILE 3 Delete TLE O change  [J Additicn

HAME HAME

SIREET ADDAESS STREET LDDRESS

CITY-ST-2I8 CITY-87- 2P

THLE [ pelete THLE [ Change £ Additicn

HAME NAME

STREET ADURESS STREET ADORESS

CiTY-ST-ZIP CITY-37- 7P

THLE 1 Delste TITLE [ Change {71 Addition

HARME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-3T-2P

11, | hergby certify hat the information supplied with this filing does not guality for the exemptions contained in Section 119, Florida Statutes. 1 furlther certily that tha information
indicated cn this repor is frue ang accurate and that my signature shail have the same lagal eftest as it made under oath: thal | am a managing rmember or manages of the
limitad liability company or the receiver or vustes empowered to exscute this report as required by Chapter 808. Florida Slatutes.

SIGNATURE: i’&}w gl "% 3/&5/ Ty/-253- 7997
| siewauseibTveeo om

*

SIGNATURE'AND TYPED OR PR!NTED{?& QF MANAGING MANAGER, 08 AUTHORIZED REPRESENTATIVE ’ Cata Coylizrat Pooee ¥




