FILED

Feb 24,2006 8:00 am
2006 LIMI"\I'.ESULAIﬁBRIELT‘;{Rgl.‘)MPANY Secrefary of State

DOCUMENT # M99000001304 02-24-2006 90244 023 ****50.00

1. Entity Nama
AXA ADVISORS, LLC

Principal Place of Business Mailing Address
1290 AVENUE OF THE AMERICAS 1290 AVENUE OF THE AMERICAS
NEW YORK, NY 10104 ATTN: B FISCHER - 12TH FLR
NEW YORK, NY 10104 I
R s Ve IR RE A0
Suite, Apt. #, atc. Suite, Apt. #, etc. 01192006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FE} Number Appfiad For
13-4071393 Not Applicebla
Zp Country Zip Country 5. Cortificate of Status Dasired d ?oseggq::f :;ﬁonal
8. Nama and Address of Current Registered Agent 7. Name and Address of New Registored Agant

Name

C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD Strest Address (P.0. Box Number is Not Acceptable)

PLANTATION, FL 33324

City FL 1 Zip Code

8. Tha above named entity submits this statement for the purpese of changing its registared office or registered agant, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatues, typed of printad name of rag agen and Ut it (NOTE: Registarad Aganl signature required when rainatabing) DATE

Filing Fae Is $50.00 ’ . Make check payable to

Due by May 1, 2006 . Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADD:TIONS.'CHANGES
ME MGR £ Delete TE MGR Ochange K] asdition
NAME JONES, ROBERT S NAME SHEPHERDSON, JAMES A
STREET ADDRESS | 1290 AVENUE OF THE AMERICAS STREETApDAESS | 1290 AVENUE OF THE AMERICAS
CITY-5T-2IP NEW YORK, NY 10104 CITY-ST-20 NEW YORK, NY 10104
TMLE MGR O pelete TMme MGR Ochange  B] Adition
MM BLITZ, HARVEY E NAME COODSTEIN, BARBARA
STREET ADDRESS | 1280 AVENUE OF THE AMERICAS STHEET ADDRESS | 1290 AVENUE OF THE AMERICAS
CiTy-§1-2P NEW YORK, NY 10104 CITY-ST-2P NEW YORK, NY 10104
TME MGR [ pelete TIMLE [JChange [ Addition
NAME DZIADIQ, RICHARD NAME .
STREET ADDRESS | 1290 AVENUE OF THE AMERICAS SYREET ADDRESS
CITY-ST- 2P NEW YORK, NY 10104 CITY-ST-2F .
TIME MGR : (A pelete TME [ Change  [] Addition
NAME HAMPTON, JERALD E MAME
STAEET ADDRESS | 1290 AVENUE OF THE AMERICAS STREET ADORESS
CITy-§1-2P NEW YORK, NY 10104 CITY-57-2P
TME MGR [T Delete TIMLE [ cCrange [ Addition
NAME DANE, NED NAME
STREET ADORESS | 1290 AVENUE OF THE AMERICAS STREET ADORESS
CITY-ST-2P NEW YORK, NY 10104 CITY-5T-2F
ME MGR ] Detete e O change [ Addition
NAME COOLEY, JILL HAME
STREET ADDFESS | 1290 AVENUE OF THE AMERICAS STREET ADDAESS
CITY-ST-2P NEW YORK, NY 10104 CIFY-51-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report is true and accurate and that my signature shall have the same lega! effact as it made under oath; that | am a managing member or manager of the
liitad liability company or the receiver or trustes empowered to axecute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Qﬂ‘f /d/ ROBERT 5. Jones /4 G 212-314-5501

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEM ¥ GER, OR AUT| IZED REPRESENTATIVE Date Daytime Phona #




