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2012 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L11000138476

FILED

1. Entity Name
PERFECT GAMES ARCADE, LLC

2012 JUN 12

Principal Place of Business

23172 SANDALFCOT PLAZA DRIVE
BOCA RATON, FL 33428-6627

Mailing Address

23172 SANDALFOOT PLAZA DRIVE

BOCA RATON, FL 33428-6627

SEC
TALL RETARY

PM 314
OF STATE

AHASSEF, FLORIDA

AU A

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suits, Apt. #, etc. Suite, Apt. #, elc.

ute: ApL ¥, @ ulte. Apt. # etc 05152012  Chg-LLC CR2E083 (12/11)
Clty & State City & State 4. FEl Number Applied For

5 = “I’ OO :" q 6 O Not Applicable

3 - .

P Country Zip Country §. Certificate of Status Desired a §5.00 A_ddmonai

=8 Required
8. Namo and Addross of Current Registered Agent 7. Name and Address of Now Registered Agent
Name

DESMARAIS, DENIS
4321 SW 70TH TERRACE
DAVIE, FL 33143-3135

Streat Address (P.O. Box Number is Not Acceptable}

City

FL |

Zip Code

4. The above named entity submits this gtatemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

the obligations of regi¥jered agent.

SIGNATL( E

.

LA A NOLOAA

EWHMW o prpted n,ﬁw ofrogm’(od agent and tite 1 spplicails

THOTE: Regniarad Agent Nignaurs 1equliod whch ranstaing)

BETE

R
FILE NOWIII FEE IS

.75

TR, 1 .

. [ i "
- . Make check payable to

< r-

ior .

Due by September 28, 2012 Fiofida;Depariment-of State - . s,
oy e e el T T g

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
e MGRM [ Delete TME [ Change  [J Aadrion
NAME DESMARAIS, DENIS NAME
STREET ADDRESS | 4231 SW 7T0TH TERRACE STREET ADDRESS
CTY-$T-21P DAVIE, FL 331433135 CITY-$T-2P
TILE 1 Deiste TITLE CJcrange [} Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY - 5T- 721 CiTY-ST-2P
mE [ Delete TME ) Change  [T] Addttion
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP ¢rY-51-2P
TINE [T Delets TITLE [ Change [ Addttion
NANE NAVE Oo022531 7570
STREET ADDRESS STREET ADDRESS 06/13/12--01005--007 *#138.75
CITY~ST-2P CITY-§T-2P
TME 3 Delete TILE O Change  [JAddion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1- 24P CITY-§1-2P
TITLE [T Delete TTE (] Change  [] Addrtian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P CITY.ST-2P

11. ) hereby certify that the information supplied wit
indicated on this repoit
limited liabilty company or t

receiver or frustee emp

is filing doss not guallfy for the exemptions contained in Chapter 119, Florida Statutes. | further cantify that the information

@ and accurate and tha my signature shall have the same legal effect as if made under vath; that | am e managing member or manager of the
ered to exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE Al PELC OR PRI NAME OF WEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE DATE

E-MAIL ADDRESS

ikl 1 4 N1




