FILED

2004 LIMITED LIABILITY COMPANY Apr 30,2004 8:00 am

. ANNUAL REPORT ecretary of State
DOCUMENT # L01000021150 g 04-30-2004 90079 032 ****50.00

1. Entity Name

HAMMONIA, LL.C.

Principal Place of Business Mailing Address

2500 N. FEDERAL HIGHWAY SUITE 201 2500 N. FEDERAL HIGHWAY SUITE 201 2 4 08 1 1 G 9
FT. LAUDERDALE, FL 33305 FT. LAUDERDALE, FL 33305

(R

04232004 No Chg-LLC CR2E083 (10/03)
; 4. FEi Number Applied For
41-2039717 Not Applicable
: s. Cerlificato of Status Desied [ 99:00 Aditionat

Fee Required

R T

46. léamé ar:d Address o Cunén* ﬁ;g;éteré& Agem N
. 7 ; ——

I T QP ES,

oMV INVESTMENTS Shoold log. “Buy )

2500 N. FEDERAL HIGHWAY SUITE 201
FT. LAUDERDALE, FL 33305

ik o 3 o i 3
8. The above named entity submits this statement for the purpose of changing iis registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. typed or printed name of registerad agent and lile # applicable. (NOTE: Registered Agent signature required when reinstating) DATE

Fillng Fee Is $50.00
Due by May 1, 2004

9. MANAGING MEMBERS/MANAGERS
TILE MGRM

NAME ROGGENBUCK, KLAUS

STREET ADDRESS | OSTERBROOKSWEG 17, 22869 SCHENEFELD
Cimy-ST-2P GERMANY,

TILE

NAME

STREET ADDRESS
CITY-ST-21P

M

NAME

STREET ADDRESS
CITY-ST-2IP

TITE

NAME

STREET ADDRESS
crry- ST-gP

TITLE
NAME
STREET ADLNESS
CITY-ST-2P

*

TITLE

NAME

STREET ADLRESS
Ciry-ST-2p

11, | hereby certify that the information supplied with this filing daes not quality for the exemption stated in Section 119.07(3){i), Florida Stalutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have tha same legal effect as if made under oath: that | am a managing member or manager of the
limited [iability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes,

SIGNATURE: bam&w@mgqu K spmd‘.\\a@kz 4\3:5 Of it -Sh\-SRon

SIGNATURE ARD TYPED OR FRINTED NAME OF SIGNING AGING MEMBER, OR AUTHORIZED REPRESENTATIVE I:..\a Daytime Phona #




