2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 27,2007 8:00 am

DOCUMENT # M06000002097

1. Entity Name
NM-EXCHANGE THREE, LLC

ecretary of State

04-27-2007 90027 028 ****50.00

Principal Place of Business

720 EAST WISCONSIN AVENUE

Mailing Address
720 EAST WISCONSIN AVENUE

(/0 THE NORTHWESTERN MUTUAL LIFE INSURANCE /O THE NORTHWESTERN MUTUAL LIFE INSURAN

MILWAUKEE, Wl 53202-4797 MILWAUKEE, Wi 53202-4797

60042033

CE

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

P.0O. Box 3170

AR SRR

Sulte, Apt. 4, stc. Suite, Apt. #, 8tc.

04172007 Chg-LLC CR2E083 (12/06}
City & State City & State 4. FE| Number Applied For
Milwaukee, WI 20-2983574 Not Applicable
Zip Country Zip Country . $5.00 Additional
5. H f St D -
53201-3170 USA Certificate of Status Desired O Fee Required
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

Streel Address (F.O. Box Number is Not Acceptable}

PLANTATION, FL 33324

City

FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered
the abligations of registered agent.

SIGNATURE

cffice or registered agent, or both, in the State of Ficrida. | am familiar with, and accept

Signature. typad ot printed name of registered agenl and tie 1 applicable

(NOTE Repwstered Agent signaluré raquired when ramsialing)

DATE

Filing Fee is $50.00
Due by May 1, 2007

Make check payable to
Florida Department of State

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES

TILE MGRM 3 Delete e MGRM X change [ Addition
HAME THE NORTHWESTERN MUTUAL LIFE INSURANCE COM R NaMe The Northwestern Mutual Life Ins. Co.
STREET ADDRESS | P.O. BOX 3170 stheeTa0DRESS | 720 East Wisconsin Avenue

CITY-5T-2P MILWAUKEE, Wl 532013170 CITY - 5T-2IP Milwaukee, WI 53202

TITLE O detete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 2P

TLE O oetete TITLE [ change [ Addition
NAME NAME

STREET ADURESS STREET ADDRESS

CITY-ST-2iP CITY-ST-ZIP

s [ pelete TTLE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-81-2P CIY-ST-7P

TITLE 3 pelere TILE [ change T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-2P

THLE O pelee TITLE [ change  {_] Addition
NAME NAME

STREET ADORESS STREET ADORESS

CITY-ST- 2P CITY-ST-2IP

11. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | turther certify that the information
inticated on this report is irue and accurate and thal my signaiure shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or Ihe receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

_Willert, Authorized Repr

SIGNATURE:

esentative

4/18/2007 (414)665-2260

SIGNATURE AND FYPED OR PRINTED NAME OF SIGHING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Dayumna Phone 4




