2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 19, 2005 08:00 AM

DOCUMENT # F03000006473

1. Entity Name —

"L D" COMPREHENSIVE SERVICES L .+ INC.

Secretary of State

Mailing Address

_135-CEAST ST. CHARLES ROAD
o CAROL STREAM, IL 60188

Principal Place of Busingss

135-C EAST ST. CHARLES ROAD
CAROL STREAM, IL 20188

DO NOT WRITE IN THIS SPACE

G AR

03112005 No Chg-P CR2E034 (10/03)
4. FEI Number Appiied For
36-3TB7B7Y Nol Applicable

[!fr $8.75 Additional

. fi i
6. Certificate of Slatus Desired Fee Rectired

6, Name.aing Acidress of Current Registered Agent

NRAI SERVICES, INC.”

2731 EXECUTIVE PARK DRIVE
SUITE 4

WESTON, FL 333317 CoT

' [ Meerie L e 4t 3 EtEame dala, f 7t pm aEm g gtwe

RO 5 EEPA.

DO NOT WRITE
IN THIS SPACE

8. The above named enmy submns ths statement for the purpose of changmg ns registered office or regwstered agent, or both, in the Stale of Florida. ! am familiar with, and aot:ept

the obligations of registered agent.

SIGNATURE — e - oo

Sgnawre. lyped or printed name of regisleted agent and [le if applicable.

(NOTE. Regslered Agonl signature required when iewnslaling) DATE

FILE NOW!! FEE IS $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution.

9, Elechion Campaign Financing

$5.00 May Be
Added to Fees

T ~_ OFFICERS AND DIRECTORS ]
e CcD
NAME DOHERR, DOUGLAS - _

STREET ADDRESS | 135-C EASTST. GHARLES ROAD
CUTY-5T- 2P CAROL STREAM, L 60188

TITLE S

HAME MARTINEZ, PRISCILLAK
STREET ADDAESS | 2040 WILDWOOD LANE
oiry-e1-2F | HANOVER PARK, IL 60133

TTLE v

NAME DANIELS, LARRY D

STREET ADDRESS | 39W552 W. HALADAY LANE
cire-st-2° | GENEVA, IL 60134

TITE v

HAME DANIELS, LYLE A

STREET ADDRESS | 1055 HUDSON CT.

cr-sT-2P | BARTLETT, IL 60103 e

TME

NAME

STREET ADORESS
CITY.ST-21P

TILE

NAME

STREET ADDRESS
CIry-st-2IP

) 2TO3TT

ULEHEE
L/05-80004-023 158,75

1
0342

DO NOT WRITE
IN THIS SPACE

12. | hereby cem{g that the informatien supplied with this fllz g does not quallfy for the exemplion stated in Saction 1 19 075 )i}, Florida Statutes. [ further certity that the mformamn
accurale and that my signature shall have the same legal effect as if made under ocath; that | am an afficer ar director
of the corporaticn of the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 17 if

indicated on this repon or supplemental repert is true an

changed, or on an atlachment with an address, willy all fkher like empowerad.
nik -

SIGNATURE

}/23/ < f}ﬂ- 7/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dayhme Prone f




