2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT - _ Jan 13, 2006 08:00 AM
DOGUMENT # M01000000014  ° eET Secretary of State

1. Entity Mame
NORTHWESTERN INVESTMENT MANAGEMENT
COMPANY, LLC

Principal Plage of Business ’ Maiing Address -
720 E. WISCONSIN AVE., ROOM 447 720 £ WISCONSIN AVE., ROOM 44
MILWAUKEE, W} 53202 MILWAUKEE, Wt 532602
01092006 No Chg-LLC CR2EBLST (11/05)
Do NOT WRITE I N TH 'S S PACE £ 5%\ Number Applied Fac
28-0508570 Mot Apphicable
J 5. Cenificate of Status Desired O ?i'ggqfr:dm“a(

6, Name and Address of Curreat Ragistered Agent

— P T R S E - e e

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD DO NOT WR‘TE

PLANTATION, FL 33324 IN THIS SPACE

8. The above named eatity subieies iis Statement for the purpese of changing its registered office or registered agent, or both, In the State of Flarida. 1 am familiar with, and aceept
the obhgations of registered agent.

SIGNATURE - e — —— -
Signanie. typad o printed name of registered agent and tle If sppifc sbis {HOTE ReqisteradAgent signate requirad when relasiating) DATE

Filing Fee is $50.00
Due by May 1, 2006

5, MANAGING MEMBERS/MANAGERS T
TE MGRM ) : - o
NAME THE NORTHWESTERN MUTUAL LIFE INS. CO DOOOD38e% TS

SYREET ADDRESS § 720 E. WISCONSIN AVE. ¢ i
! :‘f iy o -
osiap | MILVWAUKER. W1 53202 1718/06-50031-010 S0.00

WLE ’ T
NAME
STREET ADORESS |
LiTY-51.7P

THILE - ] R : -
NAME

il DO NOT WRITE

RAME
STREET ADDRESS
CRY-ST-709

TTLE o -
NAME

SYREEY ADDRESS
Y-S TP

TLE
NAME
STREET ADDRESS I

CITY-E7-2P

1. | heraby certify thal ne infarmation supplied with 1his fling does nat qualify for the exemplions contalned In Chapter 118, Floride Statutes | further certily that the informatics
indicated on this report is true and accurate and that my sigrature shall have the sare legal effect as it made under oath; thal I am 2 managing member of manager of if-
limited liabifity company or the receiver oy rustee empowered to execute this repon as required by Chapter 608, Flodda Statutes.

SIGNATURE:

SIGNATURE ED OR PRINTED MAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REFRESTHTATIVE,



