FILED
2007 LIMITED LIABILITY COMPANY Mar 28. 2007 8:00 am

ANNUAL REPORT

9

DOCUMENT #L06000054471 Secretary of State
1. Entity Name 03-28-2007 90186 048 ****50.00
PROSPERA INVESTMENTS LLC
Principal Place of Business Mailing Addrass
20416 ORTEGA ST. 20416 ORTEGA ST.
ORLANDO, FL 32833 ORLANDO, FL 32833
T R S W TR

Suite, Apt. #, etc. Suite, Apt. #. etc. 02022007 Chg-LLC CR2E083 (12/06)

City & State City & State 4. FEI Number Applied For

(‘{'7 3eo(e] Nol Applicable
Zip Couniry Zp Cauntry 5. Certificate of Status Desired O Eg‘ggqrr:;m“'
6. Name and Address of Current Registorod Agent 7. Name and Add of New Registernd Agent
Name

KIM, YONG M
20416 ORTEGA ST. Street Address (P.O. Box Number 15 Not Accaptable)

ORLANDO, FL 32833

City FL | Zip Code

8. The above named entity submits this statement 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 registered agent.

SIGNATURE

Signatire. typed or perted neme of regrsteved agent and ttie d applcabie. (NOTE: Regatered AQent signatune raqure] when ressiaing} DATE

Filing Fee Is $30.00 Make check payable to

Due May 1, 2007 Florida Department of Stats
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS / CHANGES
e . O elete TINE O Change [ Adsition
NAME - NAME
STREET ADDRESS an 7 m. K ¢ M- STREET ADDRESS
CHY-S1-2P —- o~ Cu CITY-§T-2°P
TLE Fi4 ‘H ‘ 6 L ‘ ¢ ’ / [J celere TIME [ Change [ Acdition
NAME NAME
STREET ADDRESS 0 14 [ "~ i 2, rL 3 1% 33 STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TLE [ Detete TILE [J Change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-57-2P CIvY-ST-2P
MLE [ Delere e Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-S7-2P CITY-S1-7P
TIMLE O velete TIME [JCrange [ Acdition
NAME NAME
STREET ADDAESS STREET ADDAESS
CTY-ST-2P Cy-ST-2P
TMNE [ petere TmE [ Change [ Addition
NAME NAME
STREET ADIRESS STREET ADDRESS
CITY-ST-2P CiTY-St-7P

11. | hereby certify that the information supplied with this fiting does not gqualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shajljdve the same legal effect as if made under cath; that | am a managing member or manager of the
lirited liability company or iver o trystee empowered (o this report as required by Chapter 608, Florida Statutes,

\, e d.
SIGNATURE: o P, /'Moy{n F’ z,//m * :;JLN

m%m%mewamoﬂmmmmmmmmmmn /7T Daytrma Phone £

[



