FILED
2006 LIMITED LIABILITY COMPANY May 05, 2006 8:00 am

. ANNUAL REPORT Secretary of State
[DOCUMENT # M01000002040 05-05-2006 5002 005 *#450.00

1. Entity Name
NORTHWESTERN MUTUAL INVESTMENT SERVICES,
LLC

Principal Place of Business A1S Consvny Mailing Address W1S<oNsiIN ' ~UUg q ‘34 8
617 E-WNSCONSIN-AVENUE 611 E. WINSCONSINAVENUE

SUITE 300 SUITE 300

MILWAUKEE, W 53202 MILWAUKEE, Wi 53202

0l

IR RRRR i

04202006Nc Chg-LLC CRZED83 (11/05)
4. FE| Number T [Applieg For
52-2114207 [ [Nor applicatie
| 5. Centficate of Staws Desired 0 $5.00 Additional

Fee Required

E Name- .and Ad&ress of C“urrent Registered Agenl

C T CORPORATION SYSTEM
1200 SOUTH PINE 1SLAND ROAD
PLANTATION, FL 33324

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 cbligations of registered agent.

SIGNATURE

Signature, yped or primed name of regisierea agent and tite it applicabie {NCTE. Regisiered Agent signature required when reinsrating) DATE

Filing Fee is $50,00
Due by May 1, 2006

5, MANAGING MEMBERS/MANAGERS

TILE MGRM

HAME THE NORTHWESTERN MUTUAL LIFE INSURANCE CO
STREET ADDRESS | 720 E VISCONSIN AVE.

CIvY-ST-2P MILWAUKEE, Wl 53202

TIME

HAME

STREET ADDRESS
CITY- 3T-2IP

TILE

NAME

STRECY ADDRESS
CiTY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-21

TITLE

NAME

STREET ADDRESS
CITY-51-21P

TME
NAME
STREET ADDRESS
CTY-ST-2IP S e e ; :

fy that the information
indicated on this report s true and accuraie and that my signature shall have the same tegal effect as if made under oath: that | am a managing member or manager of the
timited liability company or the receiver or trustee smpowered 10 executs this repor as reguired by Chapter 608, Florida Statutes.

GNATURE: %’/M— Of%/a?/ [/oéw

SIGNATURE. AN[;TYPED OR PRINTED NAME OF SCGNﬁG MANAGING MEMBER, OR AUTHORIZED REFRESENTATIVE L Dae Davtime Prione &




