2004 LIMITED LIABIL - " COMPANY

ANNUAL REPORT

FILED

DOCUMENT # M03000003751

1. Entity Name
HEICO FINANCE, LLC

04-30-2004 90058 033 ****50

Principal Place of Business

2626 WARRENVILLE RD, STE 400
DOWNERS GROVE, IL 60515

Mailing Address

2626 WARRENVILLE RD, STE 400
DOWNERS GROVE, IL 60515

&3ubuUicu

2, Principal Place of Business 3. Mailing Address

Suite, Apt. #, stc. Suite, Apt, #, etc.

ARG IAG AR

"C'T CORPORATION SYSTEM ™~
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

— e e — —— = e = —

01062004 Chg-LLC CR2E083 {10/03)
City & State City & State 4. FEI Number Applied For
APPLIED FOR 20-05A9%29 [ Tra Appicatie
Zi i C i
i Country Ze ountry 5. Certifcate of Status Desied ~ [J  $9+00 Addtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

City

FL ] Zip Code

the obligations of registered agent.

SIGNATURE

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

Signature, typed or printed nama ol registered agent and title if applicabie.

(NOTE: Registerad Agant signature raquired when reinstating) DATE

tr e Filing Feo is $50.00°
Due by May.1,2004.: .. @ ue oo

Make check payable to
Florida Department of State

indicated on this report is true andac
limited liability company or the recgiver o

SIGNATURE:

L.G. Wolgk.

suoge Bcli g i oo miats e does, SR e o'
9. MANAGING MEMBERS/MANAGERS 10, ’ ADDITIONS / CHANGES
TILE MGRM I Detete TILE ' [ Change [ Addition
NAME THE HEICO COMPANIES, LL.L.C. NAME
STREET ADDRESS | 5600 THREE FIRST NATIONAL PLAZA STREET ADDRESS
CITy-§7-ZP CHICAGO, IL 60602 CITY-ST-2IP
TTLE O Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-$T-21P
TILE ] Detete TWILE [OJcChange [T Addition
NAME NAME
*|” STREET ADDRESS | — - T - - ~ STREET ABDRESS T T 7 -
CITY-ST-2IP CITY-ST-2IP
TMMLE O pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21IP CITY-ST-2IP
TILE O elete TITLE O cChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7IP CITy-81-2IP
TME [ Delete TMLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P A CITY-ST-7iP

does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
signature shall have the same legal effect as If made under path; that | am a managing member or manager of the
owered 10 execute this report as required by Chapter 608, Florida Statutes.

620-257- 508

1250¥

, OF AUTHORIZED REPRESENTATIVE Daytime Phone #

sonatuae’aupfﬁwr;ﬂ@yaﬁen NRME OF

Apr 30,2004 8:00 am
ecretary of State

.00




