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2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L03000024807

1. Entity Nama
DE-AGE, LLC

Principal Place of Business

605 LINCOLN RD 5TH FL
MIAM! BEACH, FL 33139

Mailing Address

605 LINCOLN RD 5TH FL
MIAMI BEACH, FL 33138
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8. The above named entity submits this statemant for 1he purpose of changing its registered offica or registerad agent, or both, in the State of Florida. | am lamiliar with, and accept

the obligations of registerad agent.
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Filing Fee Is $50.00
Due by May 1, 2007
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NAME ITALKIDS, INC.

STREET ADDRESS | 605 LINCOLN RD 5TH FL
CITY-SI-21P MIAMI BEACH, FL 33138
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11. 1 hereby certily that tha informaticn supplied with this filing does not qualify for the exemptions contained n Chapter 119, Florida Statutes. | further certify that the information
indicated on this repart is true and accurale and that my signature shall have the same legal effact as if mads under cath; that | am a managing membar or manager of the
limited liability company or the receiver or trustes empowsred 10 execule this report as required by Chapler 608, Florida Staiutes.
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