. FILED
2007 LIMITED LIABILITY GOMPANY May 09, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # M99000001304 'E, 05-09-2007 90026 003 ****50.00

1. Entity Name

AXA ADVISORS, LLC

1290 AVENUE OF THE AMERICAS 1290 AVENUE OF THE AMERICAS
NEW YORK, NY 10104 ATTN: B FISCHER - 12TH FLR
NEW YORK, NY 10104

Principal Place of Business Mailing Address 60 ] 50 0 39

e AL RTOAR AR R SR A

Suite, Apl. #, stc. Suite, Apl. #, atc.
e, An %, 8l uie. ApL R 04242007 Chg-LLC CR2E083 (12106)
City & Statg City & State 4. FEl Number Applied For
13-4071393 Not Applicable
Zip Counlry 2ip Country 5. Certificate of Status Desired [} $5.00 Additionat
Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Addresg of New Registared Agent
MName
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROQAD Sueet Address (P.Q. Box Number is Not Acceptable)
PLANTATION, FL 33324
City FL ‘ Zip Coda
8. Tha above named entity submits thig statement for the purpose of changing its registered office or registerad agent, of both, in tha Stale of Florida. 1 am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature., typad or pnntad name of registerad Bgent 2nd titla if applcatle. {MNOTE: Registared Apent signature raquited whan reinslating) DATE
Filing Feo is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS { CHANGES
TITLE MGR [ pelete TLE MGR [ Change ] Addition
NAME JONES, ROBERT § NAME SHEPHERDSON, JAMES A.
STREET ADDRESS | 1290 AVENUE OF THE AMERICAS STREETADDRESS | 1290 AVENUE OF THE AMERICAS
CITY-ST-2IP NEW YORK, NY 10104 ’ CrY-81-2P NEW YORK, NY 10104
T MGR O Delete e MGR [ Change [ Addition
NAME BLITZ, HARVEY E NAME McMAHON, ANDREW
STREET ADDRESS | 1290 AVENUE OF THE AMERICAS STREETADDRESS | 1290 AVENUE OF THE AMERICAS
CITY-ST-2IP NEW YORK, NY 10104 CITY-ST-2P NEW YORK, NY 10104.
e MGR (] peete TLE [ changs  [] Addition
HAME DZIADIC, RICHARD NAME
SIREET ADDRESS | 1290 AVENUE OF THE AMERICAS STREET ADDRESS
CITY-ST-2P NEW YORK, NY 10104 CITY-57-2IP
TILE MGR 7 Delete TLE [ Change ] Addition
NAME GOODSTEIN, BARBARA NAME
STREET ADDRESS | 1290 AVENUE OF THE AMERICAS STREET ADDRESS
CITY-ST-2IP NEW YORK, NY 10104 CITY-S1-21P
TITLE MGR 5 Delete e [ Change 7] Addition
NAME DANE, NED NAME
STREET ADDRESS | 1290 AVENUE OF THE AMERICAS STREET ADDRESS
CITY-ST-2IP NEW YORK, NY 10104 CITY-ST-2IP
TITLE MGR O oelete e [ Change [ Addition
NAME COOLEY, JILL NAME
STREET ADDRESS | 1290 AVENUE OF THE AMERICAS STREET ADDAESS
CIrY-S1-2IP NEW YORK, NY 10104 CITY-ST-2IP
11. i hareby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repart is true and accurate and that my signature shall have the sama legal eftect as if made under oath; that | am a managing member or manager of the
limited liability company or the recaiver or trustee empowared to execute this repor as required by Chapter 608, Florida Statutes,
ber .
SIGNATURE: Robert S. Jomes 04/26/07  (212) 314-5501
SIGNATURE AND TYPED OR PRI MANAWWB“EN’TATIVE Date Daytime Phone #




