FILED
2005 FOR PROFIT CORPORATION Apr 26, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # F04000002400 X 04-26-2005 90184 016 ***150.00

t. Entity Name

LFC EQUIPMENT, INC.

Principal Place of Business Mailing Address

303 E. WACKER DRIVE 303 E. WACKER DRIVE
SUITE 207 SUITE 207

CHICAGO, IL 60601 CHICAGO, IL 60607

e v (ARG AT

Suite, Apt. #, elc, Suite, Apt. #, atc.

o‘l g 0 02 §o 01052005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
01-0710773 Nol Applicabla
Zip Couniry Zip Couniry 5. Cenlificate of Status Desired | $8.75 Additional

Fee Requirad

6. Name and Addreas of Current Registered Agent 7. Name and Add of New Regi d Agent

Nameg
CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Address (P.O. Box Number is Not Acceptablae)

TALLAHASSEE, FL 32301-2525

City FL l Zip Coca

8. The above named enlity submils this statement for the purpose of changing its repistered clfice or ragistered agent, or both, in the State of Forida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or panted nama of registerad agent and tithe d epplicable. (NOTE: Registered Agent signature required whan reinstating} DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. g Added 1o Feas
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE cP ] Delete TITLE [ change [ Addition
NAME ZIMMERMAN, MARTIN E NAME , 2
STREET ADORESS | 303 E. WACKER DRIVE STREET ADDRESS Sute 2%
CIry-$1-2p CHICAGO, IL 60601 CITY-S1-2P
TITLE S 1 pelete FITLE O Change  [A Addition
NAME DYCKMAN, REBECCA S NAME . Co
STREET ADDFESS | 303 E. WAGKER DRIVE STREET ADDRESS Cute d3
CIY-51-29 CHICAGO, IL 60601 GiTY-57- 2P
TINE 3 Delete TITLE [ ctenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE [ Delete e O change O Additien
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CiTY-81-2IF
T [J Delete TITLE [ Change  [J Addition
NAME NAME
SIREET ADURESS ) SIREET ADDAESS
CITY- S1-21P CITY-ST-2P
TILE 3 Detete 1me [J Change [ Acdition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CITY-ST- 2P CITY-ST-2IP

12. ! hereby certify that the information supplied with this filing does not gualify (or the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cartify that he information
indicated on this report or supplemantal report is trus and accurate and that my signature shall have the sams legal effect as if made under oath; that | am an offlicer of director
of the corporalion or the receiver or lruslea empowered i0 execute this repeort as required by Chapter 807, Florida Statutas; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all other like empowered.

sianature:  Uadits > hips 312 18 4000

SIGNATURE AKD TYPED OP-PRINTED NAME DF SIGMING OFFICER OR (WRECTOR Date Daytsne Phone 8




