2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Mar 18, 2008 8:00 am

DOCUMENT # M89000001682 Secretary of State

1. Entity Name 1R oy

AXA NETWORK, LLC 03-18-2008 90173 027 138.75

Principal Place of Business Mailing Address

4251 CRUMS MILL ROAD 4251 CRUMS MILL ROAD TYVL9d0 Yl

HARRISBURG, PA 17112 HARRISBURG, PA 17112 _ ‘

A RS ER AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 02122008  Chg-LLC CR2E083 (12/06)
City & Stale City & State 4. FEl Number Applied For

06-1555494 Not Applicable
2ip Country Zip Country 5. Certificate of Status Desired a1 $500 Ptdditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent

Name

C T CORPORATION SYSTEM

1200 SOUTH PINE iSLAND ROAD Street Address {(P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324

City F L Zip Code

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

SIGNATURE i
Signature, typad or prinied name of ragisterad agent and wtle il applicable, (NOTE: Registerad Agenl signatura required when reinstating) DATE
FILE NOW!!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
-} MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR 7 Delete TIME [ Change [ Addition
NAME GREEN, JEFFREY NAME
STREETADDRESS | 4251 CRUMS MILL ROAD STREET ADDRESS
CITY-51-2IP HARRISBURG, PA 17112 CITY-ST-7IP
TITLE MGR [ gelete TITLE [ Change [ Addition
NAME MCMANGCN, ANDREW HAME
STREET ADDAESS | 1290 AVE. OF THE AMERICAS STREET ADDRESS
CITY-ST-ZIP NEW YORK, NY 10104 CITY-ST-2P
T MGR & Delete e Manager [ change [0 Addition
NAME JONES, ROBERT NAME Nick Lane
STREET ADDRESS | 1290 AVENUE OF THE AMERICAS SREETADDRESS | 1290 Avenue of the Americas
cry-sT-2F | NEW YORK, NY 10104 CIny-§7-2IP New York, NY 10104
TITLE O elete TILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
TITLE O Datete TITLE [ Changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ciry-sT-2IP
TITLE [ celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIY-51-21P CITY-$7-2IP

with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
nd that my signature shall have the same legal effect as if made under oath, that | am a managing member or manager of the
mpowered {0 execute this report as required by Chapter 808, Florida Statutes.

11. | hereby certify that the information su
indicated on this report is true and
limited liability company or the re

3/14/2008 212-314-4335

PED ORW{ED NAME @ SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

SIGNATURE:
SIGNATURE m?/rv




