2008 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Feb 01, 2008 8:00 am

DOCUMENT # M99000001304 Secretary of State

1. Entity Name
AXA ADVISORS, LLC 02-01-2008 90048 012 ***138.75

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 51 ‘
NEW YORK, NY 10104 055

R AR A

Suite, Apt. #, etc. Suite, Apt. #, etc.

ATTN: S. STERLING-12th Floor 01242008 Chg-LLC CRZ2EO083 (12/06)
City & State City & State 4. FE} Number Applied For
13-4071393 Not Applicable
Zip Country Zip Country 5. Centificate of Status Desired O Ei'ggqlﬁ:’:;m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

C T CORPORATION SYSTEM

1200 SQUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324

T~

City FL Zip Code

8. The above namad entity submits this staternent for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept
the obligaticns of regisiered agent. |

SIGNATURE SR

Signature, lyped of panted name of registered agent ana x_ule | applicable, (MNOTE: Registered Agenl signature required when reinstating) DATE

FILE NOWI! FEE IS $138.75 Make chack payable to

After May 1, 2008 Fee will be - $538.75 Florida Department of State
9. . MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TILE MGR . [ Detete TITLE MGR [ Change  [50 Addition
NAME JONES; ROBERTS - NAME NICK LANE
STREET ADDRESS | 1280 AVENUE OF THE AMERICAS sTReeTA0DRESS | 1290 AVENUE OF THE AMERICAS
CITY-ST-7IP NEW YORK, NY 10104 CITY-ST- 1P NEW YORK, NY 10104
TITLE MGR O Delete TITLE MGR [ Change Addition
NAME BLITZ, HARVEY E NAME CHRISTINE NIGRO
STREET ADDAESS | 1290 AVENUE OF THE AMERICAS STREETADDRESS (1200 AVENUE OF THE AMERICAS
CITY-ST-2P NEW YORK, NY 10104 r-si-zP [NEW YORK, NY 10104
TITLE MGR [ perete TITLE MGR [ Change Addition
NAME DZIADIO, RICHARD NAME JAMES A. SHEPHERDSON
STREET ADDRESS | 1280 AVENUE OF THE AMERICAS STREETADDRESS | 1 29y AVENUE OF THE AMERCIAS
CITY-ST-2IP NEW YORK, NY 10104 CITY-ST-ZIP NEW YOARK . NY 10104
TITLE MGR ] Detete MLE [dGrange [ Addition
NAME GOODSTEIN, BARBARA NAME
STREET ADDRESS | 1290 AVENUE OF THE AMERICAS STREET ACDRESS
CITY-ST-2IP NEW YORK, NY 10104 CITy-51-21P
TITLE MGR X Delets TITLE {J Change [ Addition
NAME DANE, NED NAME
STREET ADDRESS | 1280 AVENUE OF THE AMERICAS STREET ALDRESS
CITY-5T-2IP NEW YORK, NY 10104 CITY-ST-21P
TMLE MGR A Delete TITLE ) Change [ Adaition
NAME CQOLEY, JILL MAME
STREET ADDRESS | 1290 AVENUE OF THE AMERICAS STREET ADDRESS
CITY-87-21P NEW YORK, NY 10104 CITY-ST-21P

11. 1 hareby certify that the information suppljefl with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | fusther certily that the information
indicated on this report fs true and accufate at my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiydr o Trustee eynpowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: {'/31/05’ A~ I 4355

SIGNATURE AND T%ED dPRM NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayime Phone ¥



