2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT #L01000016382

FILED
May 02, 2006 8:00 am
Secretary of State

(05-02-2006 90123 001 ***100.00

1. Entity Nama

DIGITAL TALK LLC

Principal Place of Businass

13798 NORTHWEST 4TH STREET
SUITE 306
SUNRISE, FL 33325 US

Mailing Address

13798 NORTHWEST 4TH STREET
SUITE 306
SUNRISE, FL 33326 US

30006854

(TR T

OO0l NW [UT4 57 |" G607 W 147 ST
Suite, Apt. ";.f'c- 11 S""i(‘;‘bp" :.'_"J‘."-C / / 020120068  Chg-LLC CR2E083 (11/05)
City & Sta . City &Slate _/_‘ 4. FEI Number Applied For
f MATRTY OV c,',’nE: on 36-4519039 Not Applicable
jg 32 Coum:_?; y, 32 33> CD""‘%’:: / 5. Cerificate of Status Dasired [ Eigg‘ Addiionat
6. Name and Address of Current Registerod Agent 7. Name and Address of New Registared Agent
Name
SCHUMMER, ERIC D
659 NANDINA DRIVE Street Addrass (P.Q. Box Number is Not Acceptable)
WESTON, FI. FL —
'c'iry L Zip Code
FL |

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. )

SIGNATURE

Signature, yped or prnted name of registered agent and litle ¢ spphcable. DATE

[NOTE: Regixtared Agen: signatiie raquired when reinstating}

Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Departmant of State
9, MANAGING MEMBERS ! MANAGERS 10. ADDITIONS { CHANGES
TME MGRM 0 vetete TILE [ Change [ Addilion
NAME SCHUMMER, ERIC D NAME
STREET ADDRESS | 659 NANDINA DRIVE STREET ADDRESS
CITY-S1-2P WESTON, FL 33327 CITY-ST-2IP
TITLE ] elela TITLE O ¢hange 7 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
TITLE ] Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS |.
CiTY-ST-2IP CITY - 5T-2IP !
TITLE 1 pelete TITLE [ Change ] Addition
NAME HAME
STREET ADDRESS STREET ADIRESS
CITY-57- 2P " BATY-ST-2P
THLE O Delete TNLE [ Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
GiTY-§T-2IP CITY-57-2IP
TITLE 3 Deleta TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-55-2P \ CTY-51-2P

d this IiIs‘hg does not qualiy for the exemptions contained in Chapter 118, Florida Statutes. | further certity that the information
p/and that my signatura shall have tha same legal effect as if made under oath; that | am a managing member or manager of the
fee empowered 10 execute this repon as required by Chapler 608, Florida Statutes.,

Y 26 [0t
T ode

11, 1 hereby cerlify that the information supd
indicated on this report is true and accu
lirnited liability company or the receiver o \

SIGNATURE:

SIGNATURE AND TYPED OR PRINFED \nN:r SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE

Dayiame Phone #




