FILED

2006 LIMITED LIABILITY COMPANY Apr 26, 2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L03000024807 04-26-2006 90147 017 ****50.00

1. Enlity Nama

DE-AGE, LLC

Principal Place of Business Maiting Address 2 0 0 3 6 3 3 4

2901 COLLINS AVENUE 2001 COLLINS AVENUE
MIAMI BEACH, FL 33140 MIAMI BEACH, FL 33140

e W
608 Livieodn Aows | CoS Tl omd

14 #ﬁz o0 R Sumff‘fﬁm' PlooR. 01252006  Chg-LLC CR2E083 (11/06)

City & State ity & State 4. FEI Number Applied For
it Beé e, Pl f;? A Beaew PL 16-1678306 Not Applicanis

? ; 13 3 CD&WU gA’ Zir3 3 / Sq cou{“} < k 5. Cenilicate of Status Desired [ ?ese'ggq\‘::’:‘;“"“a’

6. Name and Address of Currant Registered Agent 7. Name and Address of New Registerod Agent
Namz ' ’ !
AT S Al 2 P.C é stuNcAé f'
2901 COLLINS AVENUE tre: re .C,Box Nymber is Not Agceplable
MIAMI BEACH, FL 33140 éﬁ AINCOr S K()Ab

STH Floor

Tosrms Bper, ___FLITFr39

8. The above na enlity submits this st ent for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and 'accept
tha obligations, gistered agent.
e
SIGNATURE : Bfuw E. (AZAR, ‘1&[}‘ JJ/() &

Sbnaium. typed or ;'mntaﬂ name of regstered agent anp‘ma if apphicable INOTE: Registered Agen SIgnaturs required when reinsiating) DATE

Filing Fee is $50.00 Make check payable to

Duo by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM O velete T ﬂ.cnange Addition
NAME ITALKIDS, INC. NAME 5-1-”
STREET ADDRESS | 2001 COLLINS AVENUE smeerooness |0 S Armcoln 2 -5 Preor
CTY-ST-2P | MIAMIBEACH, FL 33140 avsie hame Reodh, FLo 33138
TILE T O pelete Tine [ Charge ] Addition
NAME : NAME
STREET ADDAESS STREET ADDRESS
CITY-§T-217 : CHY-ST-2IP
TME [ oelete THRLE [ Change ] Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CHTY-ST-2IP , CITY-ST-2P
WITLE [T oelete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP
TITLE [ Delete TITLE O change ] Addilion
MAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-ST-2IP
e O Deete TIMLE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-S1-21P

11. | haraby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certiy that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execuie this raport as r:juirzi b[ Chapter 608, Rorida Shatutes,

e

rTegor, keSS, Tiueds, Foe.

- P
/ mae
SIGNATURE: ){E' T *’\B ”\Awﬁ-‘swé Mépsére. ‘Hl&’/oe 3265 SIS

\ S




