2607 LIMITED LIABILITY COMPANY

AMENDED ANNUAL REPORT

DOCUMENT # L06000054471

1. Entity Name
PROSPERA INVESTMENTS LLC

Principal Place of Business

20416 ORTEGA ST.
ORLANDO, FL 32833

=
07 0CT -5 AN [0: 34
Mailing Address SECRE 1A 0 oo 'i‘,'-.l 3
20416 ORTEGA ST. TALL AlASSEE. FLORIDA

ORLANDO, FL 32833

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

3. Maiting Address

Tr3o DRANGE GLOSSOM TRAML

I RO

Suite, Apl. #, elc. Suite, Apl. #, elc,
09 -
SUITE 210 202007 Chg-LLC CR2ED83 (12/06)
City & State City & State 4. FEI Number Applied For
ORLANDD, L 20-4930101 Not Applicable
Zip Country ij3 2 go 9 Couniry USA 5. Centificate of Status Desited O ?eseg?qmm“al
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agont
Name

KIM, YONG M
20416 ORTEGA ST.
CORLANDO, FL 32833

Street Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Slgnatue, typed of printed name of tegistered agent and title I appicabile.

{NCTE: Registered Agent signature mquired when reinstating)

DATE

Make check payable to

Ameanded AR Is $50.00 Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10, ADDITIONS  CHANGES
me P ] Delete e , ™ Change 1 Addition
NAME KiM, YANG M NAME Ky \ YoNG M.
STREET ADORESS { 20416 ORTEGA ST STREET ADDRESS
CITY-S1- 2P ORLANDO, FLL 32833 Ciry-Si-21P
T ’ - 3 petete TILE MGR [] Change B’Adaiﬁon
NAME NAME "
M .
STREET ADORESS STREET ADDAESS QUACH K ¢ T
CITY-ST- 7P CITY-51-2P 4306 OS € TRET .
pRLANpD, Ft 3283
T [ Delete TMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS Siaid 1= 1azA
CITY-ST-2IP CITY-ST- 7P PEAEAT -0 9010 w0 i
TME [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-P CIFY-51-71P
TmIE {7 Delete e [ Change ] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1. 2P
TMLE 3 oelete TLE [J¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2R. CIry-5t-2IP

1. | hergby centify that the infarmaticn supplied with this filing does not quality for the exemptions contained in Chapier 119, Florida Statutes, ! further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legat effect as if made under oath; tha!l | am a managing member or manager of the
limites! liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

flavage,

o/ 21l07 Yo7 625 - Tao®

@m OR AUTHORIZED REPRESENTATIVE

Youlk = M. MIM—/7-W KIM €. QALY
SIGNATURE: gzmxm ' 2 ,mjaf
mmu mmeorsmm«zﬁnaﬂm

Date Daytime Phona #




