2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L.O7000119294

1. Ertity Name
SPIN-WIN PSI. ARCADE LLC

Principal Place of Business

8470 SUS HWY 1
LAKES PLAZA
PORT ST LUCIE, FL 34852

Mailing Address

84105 USHWY 1
LAKES PLAZA
PORT ST LUCIE, FL 34952

FILED
Apr 07,2008 8:00 am
ecretary of State

04-07-2008 90230 028 ***138.75

VW w e

DGR 0 T

2. Principal Place of Business - No P.O. Box ¥ 3. Matling Address
Suite, Apt. #, eic. Suite, Aps. #, atc, 02082008 Chg-LLC CR2E083 {12/06)
City & State City & State 4, FEi Number Applied For
Q- 1384083 Not Applicable
Zip Courtry Zip Country ) . $5.00 Additiona
5. Certificate of Status Deswed a Fee Required

8, Name and Address of Current Roglstered Agent

7. Name and Addreas of New Reaglstered Agent

HERNDON, BIRAN C c 200
B3 UEHWACL
hange 6 O0ressS __»

PORT ST LUCIE, FL 34952

"™ Hernpaw ; BiRen C

Street Address (P.O. Number is Not Acceptable)
1911_S& Eﬂ: Sk Lue Iil\rd |

.?"’3 Ch (uene , FL 34Y9¢€ 2

City

FL | %382

8. The above named entity submits this statement for the pur of changing its registered office or registerad agent, or both, in the State of Rorida. | am familiar with, and accept
the obligations of registered agent. /
SIGNATURE ‘ ya é :;-“ 5‘ Z'/() s/
DATE

&Mymammmdmwnvfmmnnw, {NOTE: AL

FILE NOWIl! FEE IS $138.75
After May 1, 2008 Foe will be $538.75

Makes check payable to
Florida Department of State

9 ' MANAGING MEMBERS / MANAGERS

10, ADDITIONS | CHANGES
THLE MGRM L] Delete e (7 Change {3 Addition
HAME BARNES, CONNIE NAME
STREET ADDRESS { 8410 S US HWY 1 STREET ADDRESS
oTY-57- 2P PORT ST LUCIE, FL. 34952 CTY-ST-2P
LE MGRM {J Delets TME [ Change  [J Addition
HAME SIEW, DAYWHOTE HAME
STREET ADDRESS | 8410 S US HWY 1 STREET ADDRESS
£rry-ST-apP PORT ST LUCIE, FL 34952 ry-57-2P
TMMLE O etete e [ Change  [] Addition
HAME NAsE .
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P CITY-ST- 2P
TIMLE O Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P ciTY-57-2F
TLE O Delete TITLE [Ichange  [] Addition
HAME NAME
STREEY ADDRESS STREET ADDRESS
GITY-ST-BP CTY-5T-2P
L {0 petete TILE Chchnge [ Addition
HAME HAME
STREEY ADDRESS STREEF ADDRESS
CTY-ST-DP oTY-57-2P

11. 1 hereby certfy that the information supplied with this filing does not qualify for the exemptions containad in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report is true and accurate and that my signatyre shall have the same legal effect as if made under cath; that ! am a managing member or manager of the
imited liability company of the receiver or trustee empowered to execuie this report as required by Chapter 608, Florida Statutes.

Connse M Bormse D\ 222:304-3700

SIGNATURE: %4%&:

REPRERENTATIVE

o P /E-2008 T



