2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT _ | Feb 25,2008 08:00 AM
DOCUMENT # 05000012839 G Secretary of State

1. Entity Name

ENTERTAINMENT ASSISTANT LLC

Principal Place of Business Mailng Address
1832 NORTH DIXIE HIGHWAY C/0 DIAMENT
LAKE WORTH, FL 33460 3475 NORTH QCEAN BOULEVARD PHb

PALM BEACH., FL 33480
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NAME REMSON, MARK
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11. | hereby certify that the information supplied with this fiing doss not qualify for the exemptlons centained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is g and accurate that my signature shall have the same legal eftect as if made under oatp; that ¢ am/amanagmg member ar manager of the

limited liability compan C execute this report as required by Chapter 608, Florida tatules )
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