. FILED

12004 LIMITED LIABILITY COMPANY Jul 28, 2004 8:00 am
. ANNUAL REPORT Secretary of State

DOCUMEN.T # M99000001304 07-28-2004 90099 033 ****50 00

1. Entity Name
AXA ADVISCRS, LLC

Principal Piaca of Business Mailing Address .
1290 AVENUE OF THE AMERICAS 1290 AVENUE OF THE AMERICAS 1 4 [] 2 B 3 6 8
NEW YORK, NY 10104 ATTN: B FISCHER - 12TH FLR .
L NEW YORK, NY 10704 . -
s e TG TRR
Suite, Apt. #, etc. ' Suite, Apt. #, atc. 07222004 Chg-LLC CR2E083 (10/03)
City & State . City & State 4. FEI Number Applied For
! 13-4071393 Not Applicable
le‘ o ) Country Zip ] » .‘Comjlry ( |5 Cortiicate ot Status Desired___ [ 7_?956.23“3:1:;@0& )
] 8. Naﬁe and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD : Street Address {P.0. Box Number is Not Accepiable)
PLANTATION, FL. 33324
.‘ City . FL | Zip Code

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

SIGNATURE .
Signature, typed or printed name of registered agent and titke if applicable, {NOTE: Registered Agsnt signature required when reinstating) DATE
Filing Fee is $50.00 R - Make check payable to
Due by September 8, 2004 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS/CHANGES
TMLE MGR . : = belete MLE MCR:: {J Change [ Addition
NAME LEFFEBTS. JOHN - ) - NAME JONES, ROBERT S
STREET ADDRESS | 1200 AVENUE OF THE AMERICAS STREETADDRESS | 1290 AVENUE OF THE AMERICAS
CITY-ST-21P NEW YORK, NY 10104 ‘CITY-ST-2P NEW YORK, NEW YORK 10704
TILE MGR ° O Delete . TITLE [Jchange [ Addition
NAME BLITZ, HARVEY E NAME
STREET ADDRESS | 1290 AVENUE OF THE AMERICAS STREET ADDRESS
CITY-ST-2IP NEW YORK, NY 10104 _ CITY-ST-ZIP
me MGR © 7 T =l gty R TME — | - i e e e e . -Jchange  [J Acdition
NAME SILVER, RICHARD V NAME
STREET ADDRESS | 1290 AVENUE OF THE AMERICAS STREET ADDRESS -
CITY-ST-ZIP NEW YORK, NY 10104 CITY-ST-2P
TLE MGR . X Delete TITLE [ change [ Addition
NAME MARTIN, MICHAEL 5§ NAME
STREEY ADDRESS | 1290 AVENUE OF THE AMERICAS STREET ADDRESS
CITY-S7-2Ip NEW YORK, NY 10104 CITY-ST-2IP
TILE MGR . - . O Detete TITLE [ Change [ Addition
NAME HAMPTON, JERALD E HAME
STREET ADDRESS | 1290 AVENUE OF THE AMERICAS STREET ADDRESS
Ciry-sT-2IP NEW YORK, NY 10104 CITY-$T-2IP
TILE MGR [ Delete e O chenge [ Addition
NAME WUTT, MARKR NAME
STREET ADDRESS | 1290 AVENUE OF THE AMERICAS STREET ADDRESS
CITY-S1-21P NEW YORK, NY 10104 CITY-S1-2IP

11. | hergby cerlify that the information supplied with this filing does not qualify for the exempticn stated in Saction 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report is true and agcurate and that my signature shall have the sama legal effect as f made under cath; that | am a managing member or manager of the
limited liability company or the rfgéiver or trubtee empowared to gaecute this report as required by Chapter 608, Florida Statutes.

SIGNATUREZ JERALD E. HAMPTON 07/26/04 (212) 314-5505

SIGNATURE 3“@6 OR PRINTED NAME OF SIGHING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESEMTATIVE Date Daytime Phone #

———

Tt




