2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Mar 19, 2007 08:00 AM

DOCUMENT #L010000211350

1. Enlity Nama
HAMMONIA, L.L.C.

Secretary of State

Principal Place of Business

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

Mailing Address

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

DO NOT WRITE IN THIS SPACE

'
i - i

00

03082007 No Chg-LLC CR2E083 (11/05)
4. FEI Number Applied For
41-2039717 Not Appliceble
$5.00 additional

8. Certificate of Status Desired O Foe Required

6. Name and Address of Current Reglisterad Agont

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

Fatoaom AT

" DO NOT WRITE o
IN THIS SPACE

8. The above named enlity submils this statement for the purpose of changing its registesed office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the abligations of registered agent.

SIGNATURE

Signatura, typed or prinied nam# of registered agent and utle if applicable.

{NQTE: Reglsterad Agent signature requied whan renslaling} DATE

Flling Foo Is $50.00
Due by May 1, 2007

DO T ]
D3/ 28, 7R

1"{33

Nl
45002 50,00

9. MANAGING MEMBERS/MANAGERS

TITLE MGRM

NAME ROGGENBUCK, KLAUS

STREET ADDRESS | OSTERBROOKSWEG 17, 22869 SCHENEFELD
CITY-8T- 2P GERMANY,

TITLE

NAME

STAEET ADCRESS
Ty -ST-29

TILE

NAME

STREET ADDAESS
CrY-ST-2P

TILE

NAME

STREET ADDAESS
CITy-S1-2IP

THLE

NAME

STREET ADDRESS
Ciry-Sr-2P

TITLE

NAME

STREET ADDRESS
CITY-S1-2IP

DO NOT WRITE
IN THIS SPACE

11. | hereby certify that the infarmation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes | further certify that the information
indicated on this raport Is true and accurate and that my signature shall nhave the same legal effect as if made under oath. that | am a managing member or manager of the
limited liability company or the receiver or truslee empoweredyto execute thlls report as requirad by Chapter 608, Florida Statutes.

SIGNATURE: WM (M&

A

5% 431 g2

SIGNATURE AND TYPED OR PRINTED NAME Dd SI&ING MANAGING MEMEER, OR AUTHORIZED REPAESENTATIVE T

g (4 fo]

Date Daytime Phons ¥




