2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 23, 2007 08:00 A

DOCUMENT # M08000001191 Secretary of State
1. Enlity Name
PRO RATE FUNDING, L.L.C.
Principat Place of Business Mailing Address
2305 TROY SCHENECTADY ROAD 2305 TROY SCHENECTADY ROAD
NISKAYUNA, NY 12309 NISKAYUNA, NY 12309
. o | 04172007 No Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE T AepieaFe
‘ : : ' . ' . ' 20-2983053 Not Applicable
§. Certificate of Status Desired O Ei'ggﬁ:’:;“"”a'
6. Name and'Address of Current Rogistered Agent 7 ' U A S v o

o4 FAGANGIA COURT o ‘DO NOT WRITE ~ ..
TAMPA, FL 33615 L INTHIS SPACE .+

) . . S
-t .

8. The above named entity submits this statement for 1he purpose of changing its registered olfice or regisierad agent. or botn, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, fyped o prinled name ot rogisiored agent and bile il epplicatre. {NOTE. Registerad Agant figniturs requiredd whan rsinsialing} DATE
I U000 24361
Duen%y eMBays 15' 2607 050207 ~301 10~003 50,00
9. MANAGING MEMBERS/MANAGERS : S .. o S e
me MGR R L A AL L SN
NAME CLYNE, DENIS M Co o :
STREET ADORESS | 2305 TROY SCHENECTADY ROAD P N , i
Glv-SZe | NISKAYUNA, NY 12309 , " ' ‘ C
i L . K
TILE v ;
NAME W . s : .
STREET ADDRESS - .
CIrY-ST-2P : N b
mE
KAME '

iy | DO NOT WRITE .

e . INTHIS SPACE -
STREET ADDRESS TR T I PR
CITY-5T-20 ’ B s o

TITiE T AT . e S Pty .
AL L . ST R K
STREET ADDRESS b e T e
CITY-57-2P R et
TILE T ety { ‘
) A
NAME L . ‘ B
STREET ADDRESS ' L S
. - e X v Ty
CITY-8T- 2P S . s Ce T e T e

indicated on this repol and accurate anc that my signature shail have the same legal eifect as if made under caln, that | am a managing member or manager of the

11. | hereby certify that the inte«qalion supplied with this filing does not quatify for the exemptions contained in Chaptet 119, Flgrida Statutes. | further certity that the information
limited liability cornp recewer or trustee empowered 1o execute this report as required by Chapter 608, Fiorida States.

BlGNATé,AND TYPED DR PRINTEDWE OF SIGNING MANAGIKG MEMBER, OR AUTHORIZED REPRESENTATIVE Dale Daytima Proos #

SIGNATURE: Y/ & 3 / /v/é Y/g//f? (<i8) 688 ~/ 2257



