FILED
2006 LIMITED LIABILITY COMPANY May 08, 2006 8:00 am

ANNUAL REPORT Secretary of State

PEOCUME NT # M04000000290 05-08-2006 90035 038 ****50.00
. Engity Name
LEGENT CLEARING LLC
Principal Pizce of Business Mailing Address
9300 UNDERWOOD AVENUE, SUITE 400 9300 UNDERWOOD AVENUE, SIHTE 400
OMAHA, NE 68114 OMAHA, NE 68114
P v [T R T
Suite, Apt, #, elc. Suite, Apt. #, elc. 05012006 Chg-LLC GR2E0S3 (11/05)
City & State City & State 4. FEI Number Apptied For
77-06816239 Not Applicable
Zip Country Zip Couniry 5. Cerlificate of Status Desired [ Ei-ggqﬁ:’;’;“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324
City FL | Zip Code

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 obfigations of registered agent.

SIGNATURE
Signature, typed or printed nama of registered agert and litla it applicable. {NOTE: Registerad Agent sipnature required when renstating} DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS fCHANGES
TITLE MGR [ Detete TITLE [Q Change [ Addition
NAME SIME, JEFFREY N NAME
STREET ADDAESS | 9300 UNDERWOOD AVE. #400 STREET ADDRESS
CITY-S1-2IP OMAHA, NE 68114 CTY-ST-2IP
TITLE MGR O elete TMLE [t change [ Addition
NAME ZELASKO, WILLIAM J NAME
STREET ADDRESS | 9300 UNDERWOOD AVE. #400 STREET ADDRESS
CITY-ST-2IP OMAHA, NE 68114 CRY-51-2IP
TINE MGR yﬁem TITLE [J Change [ Additin
NAME KOPECKY, JOHN " NAME
STHEET ADDRESS | 9300 UNDERWOQOD AVE. #400 STREET ADORESS
CITY-ST-2IP OMAHA, NE 68114 CY-S1-21P
TITLE O petete TILE MGk 7 Change ﬁ.\ddttion
NAME NAME P e leanel , Frank
STREET ADDRESS STREET ADRESS (32,00 it Ao . Swtde ‘Ibb
CITY-S1-2IP ciy-st-21 A . NE 4Ny
TITLE O Delete TME [Ochange L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 1 Delete TILE [ Change [T Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIY-S1-2IP cIy-sT-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the informatien
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or tha receiver of trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: % v £/€ 5/!,.;{"" 452334—&!/\}

SIGNATURE AND rﬂ’oa PRATED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Daytme Prone #




