2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT #M01000002820

1. Entity Name

NM LICENSING LLC

Principal Place of Business

6312 5. FIDDLER"S GREEN (IRCLE
SUITE 360E
ENGLEWOOD, CO 80111

Mailing Addrass

6312 S. FIDDLER™S GREEN CIRCLE
SUITE 360E
ENGLEWOOD, €O 80111

AW

AFARER AR RNV

FILED

May 08, 2006 8:00 am
Secretary of State

(05-08-2006 90042 039 ****50.00

W

2. Principal Place of Business 3., Mailing Address
Sulte, Apt. #, etc. Sulte, Apt. &, etc. 04072006  Chg-LLC CR2E083 (11/05)
City & State ity & State 4. FEI Number Applied For
Gheaveosd Uillage  Co geen wioad Mﬂrqe Co 84-1545396 Not Applicabis
Zlp Country Zip Coun'ry i i $5.00 Acditional
30 1" ‘3‘0} ) 5. Cenificaie of Status Desired O Foe Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Ragistered Agent

C T CORPCRATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

Name

Sirest Address {P.QO. Box Number is Not Acceptable)

City

FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registared office or registerad agent, or both, in the State of Florida. | am familiar with, and accapt

the obligations of registered agent.

SIGNATURE

Signature, fypec or printed name ol regisiesed agen! and ire if applicabls.

(NQTE: Regislered Agent signature required when reinstating)

Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS/CHANGES
TITLE MGR O pelete TILE [ Change [ Addition
NAME HIRSCH, CARLE NAME
STREETADDRESS | 6312 S FIDDLER'S GREEN CIRCLE SUITE 360E STREET ADDRESS
CITY-ST-ZP ENGLEWOOD, CO 80111 CITY-53-2P
TIME MGR [ Delete TILE [1 Change [ Addition
NAME DINETZ, STEVEMN NAME
STREET ADDRESS | 6312 $ FIDDLER'S GREEN CIRCLE SUITE 360E STREET ADDRESS
CIvy-51-21P ENGLEWQOQD, CO 80111 CITY-57-2IP
TITLE v 1 oelete TIMLE [ thange [ Addition
NAME STOVER, SEAN NAME
STREET ADORESS | 63125 FIDDLERS GREEN CIR., STE. 360E STREET ADDRESS
CITY-ST-2IP ENGLEWOOD, CO 80111 CITY-5T-2IP
TMLE Y] [X Delete TME ﬂss ISTRNT orceel, 2y [) Change (34 Addition
NAME HANSEN, SCHUYLER NAME A wd)mg 0
STREET ADORESS | 6312 S. FIDDLERS GREEN CIR., STE. 360E STREETADDRESS | 5 372, S Frd o8 G eecw tRCLE
ore-s-2p | ENGLEWOOD, CO 80111 ON-SIIP | G R el oo o M//dﬁ’ Co £6711
TiLE Y ] betete TALE [O change [ Additicn
NAME WELLER, SAMUEL NAME
STREET ADDRESS | 6312 S. FIDDLERS GREEN CIR., STE. 360E STREET ADDRESS
City-ST-21P ENGLEWOCD, CO 80111 CITY-ST-2P
TITLE O pelete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-7P CITY-S1-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chaptar 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
timited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

i d

9/7/06

303-ta9 T

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, [k AUTHORIZED REPRESENTATIVE

Date

Daytima Phone #




