FILED

Apr 24,2006 8:00 am
2006 FOR PROFIT CORPORATION ecretary of State

ANNUAL REPORT 04-24-2006 90440 047 ***150,00
DOCUMENT # F04000002406

1. Entity Name

LFC EQUIPMENT, INC,

Principal Place ot Busingss Mailing Addross

303 E. WACKER DRIVE 303 E. WACKER DRIVE

205 205 50016028

CHICAGO, IL 60601 CHICAGO, 1L 60601

e S L R

303 E. Wacker Drive 303 E. Wacker Drive
Suite, Apl. #, eic. Suite, Apt. #, elc,
4 - 11/G

250 250 04182006 Chg-P CR2E034 (11/05)
City & State City & State 4. FE1 Number Applied For
Chicago, IL Chicago, IL 01-0710773 Not Applicable
Zip Country Zip Country ” ; $8.75 aguitional
50601 TSR 60601 USA 5. Certiticate of Stalus Desired o 2. Required

6. Name and Address of Current Registerad Agent 7. Name and Addrass of New Registered Agent

Nams

CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Addrass (P.0. Box Number is Nol Accaptabls}

TALLAHASSEE, FL. 32301-2525

e City FL | 2ip Code

8, The above namad entity submits this statement for the purpuse of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligalions of registered agent.

SIGNATURE =
i Sigrature, typea o pr*I\mn nama of regl agont ano tile B {NQTE: Rogistersa Agonl mratune iequiied when reinstating) OATE
FILE NOWTI FEBiS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2008.Fba will be $550.00 Frust Fund Contribution, O  Added toFaes
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
e CP & Detete THLE CPT Kl thange I Adaition
NAME ZIMMERMAN, MARTIN E NAME Martin E. Zimmerman
SIREET ADDRESS | 303 E WACKER DR STE 205 sTReET ApDRes$ | 303 E. Wacker Drive, Suite 250
CIY-51-2p CHICAGO, I.. 60601 cmy-sT-2IP Chicago, 1L 60601
e S Delele TmE 5 Kl Change [ Addition
NAME DYCKMAN, REBECCA S NAME Rebecca 3. Dyckman
SIKEET ADDRESS | 303 E WACKER DR STE 205 streeT aporess | 303 E. Wacker Drive, Suite 250
Ciry-Sr-21p CHICAGO, IL 60601 CIvY-ST-2IP Chicago, IL 60601
TILE 3 Detste TnE (3 Change O Acoition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIrY-SI-2iP CITY-ST.2IP
TLE 1 oerte e O chenge [ Asttion
NAME NAME
SIREET ADDAESS STREET AODRESS
ITY-ST-21 CTY-51. 2P
TnE O pekete TITLE [JChange [ Adultion
RAME NAME
STREET ADDRESS STREET ADDRESS
CiFY-ST-21P CrY-ST-21p
WE O Delete TITLE [0 Change [ Acdition
NAME HAME
SIREET ADDRESS STREET ADORESS
CIY-51-3F CIvY -$1-2P

12, | hereby cortify that she infgrmation supplied with this tiing does not qualify 1or the exemptions contained in Chapter 119, Florida Statutes. | turther ceqtily thal the information
indicated on this repott or supplemental report is true and accurate and that my signature shall have tho same legal elfact as it made under oath; that | am an officer or direcior
of the carporation or the recgfiver of tustee empowared 1o executo this report as required by Chapter 607, Fiorida Stalules; and that my name appears in Block 10 or Block 11 it
changed, or on an attachményfith an gddress, with all other like empowered.

SIGNATURE:

tin E. Zimmerman, President 4/ /2006 312-228-6000

SIGHATURE RINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Dayne Prcae §




