2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 27,2007 08:00 AM

DOCUMENT # F04000002307

1. Entity Name

LFC CAPITAL, INC,

Secretary of State

Principal Place of Business Mailing Address
303 E. WACKER DRIVE 303 E. WACKER DRIVE
SUITE 250 SUITE 250
N
04192007 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE 4. FEI Number Applied For
36-3972918 Not Applicable

O $8.75 Additionai

5. Certificate of Status Desired h
Fee Required

6. Name and Address of Currant Raglstarad Agent

CORPORATION SERVICE COMPANY DO NOT WR’TE

1201 HAYS STREET

TALLAHASSEE, FL 32301-2525 IN THIS SPACE

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 cbligations of registered agent

SIGNATURE
Signalure, byped of printed name of reg:stered agent and tile if applicable. (NOTE: Registerad Agent signalure requirec when reinsiating) QATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
Aftar May 1, 2007 Foe will be $550.00 Trust Fund Contrioution. [N Added to Fees
10, OFFICERS AND DIRECTORS |
TILE CPT
NAME ZIMMERMAN, MARTIN E

STREET ADDRESS | 303 E. WACKER DRIVE, SUITE 250
CITY-ST-2IP CHICAGO, IL. 80601

TITLE S

NAME DYCKMAN, REBECCA S.

STREET ADDRESS | 303 E. WACKER DRIVE, SUITE 250
CITY-Sr-21p CHICAGOQO, IL 60601

TITLE
NAME

o DO NOT WRITE

s ‘ IN THIS SPACE

NAME
STREET ADDRESS
CTy-81-2IP

TiLE

NAME

STREET ADDAESS
CITy-ST-2I

TIILE

NAME

STREFT ADDRESS
CITY-§7-21P

12. | hereby certify that the information supplied with this filing does not quafify for the exemptions contained in Chapter 119, Flerida Statutes. | further certity that the information
indicated on this report or supplemental repart is true and accurate and that my signature snall have the same legal effect as if made under oath; that | am an officer or director
of the carparation or the recaiver or rustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or cn an anachme%omer like empowered.
SIGNATURE: Z[ﬂ‘/ﬁ 319 - 926-lco0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Date Dayums Phone #




