ANNUAL REPORT

’2004 LIMITED LIABILITY COMPANY

DOCUMENT # L03000011718

1. Entity Name

'DIGITAL ECHO, LLC

Mailing Address - -

1002 SOUTH OLD DEGE

"Principal Place of BuSinegg "~ ™" - =0~ - e

1002 SOUTH QLD DIXIF HIGHWAY, SUFTE 104
WPTER, FL 33458~~~ =~

" UPTER, FL 33458- - -

HIGHWAY, SUTE 104

2. Principal Place of Business Z 3. Mailing Address

FILED
May 25, 2004 8:00 am
Secretary of State

05-25-2004 90204 036 ****50.00

; Co

U O

Suite, Apt. #, efc. ot Suite, Apt. #, etc. 05202004  Chg-LLC CR2E083 (1/03)
City & State City & State 4. FEI Number Applied For
w/[Not Applicable
Zip Cauntry Zip Country 5. Certilicate of Status Desired (] Eg'g?ql';"r:;‘”“"
— -~ > §, Name and Address of Curvent Registersd Agent 7. Name and Address of New Reqlsterad Agent
- ot R [ 1) | - — o
VARGAS, ROBERTO M
505 SOUTH FLAGLER DRlVE, SUITE 1100 Street Address {P.O. Bux Number is Not Acceptable)
WEST PALM BEACH, FL 33401
City FL I Zip Code

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

+.the obligations of registered agent.

| SIGNATURE
' - PR trped or printed nexte: of regrstenod agent and fitle § appicable. {NOTE: Registerad Agent signanue raquired When rensiatng) DATE
Lot e am . P Y o E R T L - 1
- Fillng Fee'lz $50.00.. . "' o t |sfgx «.¢ Make check payabléto ..~ ;.. |}
<': Due by September 8, 2004 - = 7=« ¥Florida Department of State- = ..}
. ¥ 1 - - . -
. R . T o 4 , . T : ey
9. : . MANAGING MEMBERS / MANAGERS 10, ADDITIONS/CHANGES ,
JME PRESIDENT [ Delete e Ol Chenge [ Addiion
: AGUSTIN A. VARGAS, M.D. : )
STREEF ADDRESS STREET ADORESS
TY-ST-7P 1002 5. 01d Dixie Hwy #104 CITY-ST-20
e TUPREEDL, EL T II350 O] oetete e Ol Crange [ Addition
HAME - . ’ NAME - .
STREET ADORESS STREET ADORESS
CITY-ST-2P CITY-ST-2P
TME [ Delete Tme O change  [J Addition
NAME NAME - . e e
STREET ADDRESS |, - s e G STREETABORESS | L Lo L. L L. . _ [ —
CITY-ST-2P CITY-ST-2P ' ) -
THLE ] Delgte WLE [Jchange [ Addition
STREET ADDAESS STREET AIDRESS
CITY-ST- 7P CITY-ST-2P
TME O velete TLE [Jchange [ Addition
NAME ) NAME
STREET ADDRESS STREET ADORESS
oY-ST-gP CITY-S7-2P
me 0 TALE O crange (] Addition
R S Bl B R B - TIPS
STREET ADORESS . " STREET ADQRESS | e e e A U i e
OV-ST-2P3 p 15 BWaisnen o e ’ oTY-S7-2P ! g e et .

11, | hereby certify that the'Inféimation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further.certify 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 | 2m a managing member of manager of the
" limited liabillty company or the receiver or trustee empowered to execute this report as required by Chapter 608, Horida Statutes. i

BY AT~

Agustin A. Varpgas, M.D.

561~746-9664

" mmmmyﬁumosm MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

5/20/04

Daytima Phana #

7



