02-03-2006 90083 001 ****50.00

2006 LIMITED LIABILITY COMPANY 105000012839
ANNUAL REPORT g‘;ﬂ g gﬂ E ﬁ
DOCUMENT # L05000012839 - 7 =
1. Enlity Nama
ENTERTAINMENT ASSISTANT LLC 060CT 26 PH 2:23
' JoEUibe ARy Ly L
Principal Place of Business Mailing Address rﬂ.LLdHASS[’.E. I"LORHJH
1832 NORTH DIXIE HIGHWAY 1832 NORTH DIXIE HIGHWAY
LAKE WORTH, FL 33460 | AXE WORTH, FL 33460
T e imicacema W1 HITITRMIRUATET ALY
2415 Noerd D0eaAN BOULEVAZD
Suita, Agl. 8, olc. Pf‘“{“: Apt. 4. etc. 01042006  Chg-LLC CR2ED83 (11/05)
City & 51a Cily & Sial ~ 4. FEI Nomber U A onied For
e o BEBA—CH . RorIoA [Not Applicati
Zip Coutry ) 2;2;3 480 ﬁo ugtl:yk ' 8. Cenilicata of S1a1us Desired (m] ?:ggmﬁdmddw
6. Name and Addreas of Current Reglsterod Agent 7. Nama and Addreas of Now Registared Agant
Name

PAXMAN, JOHN T ESQ.

1832 NORTH DIXIE HIGHWAY Sueat Address (P.0. Bax Kumber & Nol Accaptable)

LAKE WORTR, FL 33460 ¢

K%

City FL ] Zip Code

8. The above namad entity submits this stgiemant Ior the purpese of changing its repistered office o registered agent, or both, in the State of Aorida. 1am familiar with, and accep:
the obligations of registered agent. '
' N
rJ

SIGNATURE £ - -
e Sigrutare, hped of (it neme of R agent and bt i (MOTE: Rigitiead AQet GGnaire rqured when rensiating) DATE
]
Filing Fee Is $50.00* Make eheck payable to
Dus by May 1, 2008 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/ CHANGES
e O oetete me PERN O oo Aotion
- N MARK, REMSW -
STREET ADDRESS smeeoess (3555 5. © c2an BudTwnmT7o
CiTy-ST-2P a5t G, Bm Beods |  FLL 233450 St
WiLE O Delete tME 2\5?-*1 O Crange Addfilion
NAME NAVE T T PEAMEAT
STHEET ADDRESS staett aoosss | 3475 S OCEAN oo e
crY-87-2F ar-se (4 FL RBYFO
e O petete B O Ctange [ Addition
WA NAME
STREET ADDAESS STREET ADDRESS
cny-§1-P CITY- 129
me O betetn O Change [ Addition
NAKE
SIREET ADORESS
ey 8-z ]
e Ooees & YANEY 00 Asdiion
STREET ADDRESS STREET ADDAESS .
iy -s1-zp arY-sT-I¢ { \(&
e O Dekee me o Vi Y
NAME HAME :
STREET ADORESS STREET ADORESS ) O,
G519 ciry-ST-21P \ r p
11. L hereby cenity that the information supplied with this Iling does not qualily lor the axemplions contained in Chapter 119, Florida Statutes. | further certify that &g | rmation

indicatad on this report is rug and accurale ang that my signature shald have the same legal effect as if made under cath; that | em a managing member or ger of the
limied liability company,e cer empowered to axscute this report as required by Chapter 608, Florida Statutes.

1) 31fot 561-670-302(,

Daytime Phone #

SIGNATURE:

TURE AND TYPED OR PRINTED NAME OF BIGNING MANAGING MEMBER, MANAZER, OR AUTHORIZED REPRESENTATIVE




