2006 LIMITED LIABILITY COMPANY FILED

.. ANNUAL REPORT (AR) Apr 24,2006 8:00 am

DOCUMENT # M97000000483 ecretary of State
1. Entity Name
04-24-2006 90062 007 ****50.00
MCI PURCHASING, LLC
Principal Place of Busingss Mailing Address
22001 LOUDCUN COUNTY PKWY TAX DEPT 8408 BLDG C2-3 512
ASHBURN VA 20147 22001 LOUDOUN COUNTY PKWY
us ASHBURN VA 20147
uUs

2. Principal Place of Business 3. Mailing Addrgss

Suite, ApL #, etc. Suite, ApL. #, elc. 15t MOORE CR2E083 (10/05)

Cily & Siate Ciy & Siate 4. FEI Number Applied For

72-1380746 Not Applicable
Zip Country Zip Country 5. Certilicate of Status Desired [} gi'gg‘li?:;ﬁona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET

Shreet Addraess (P.O. Box Number is Not Acceptable)

TALLAHASSEE FL 32301-2525

City FL 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 obligalions of registered agent.

SIGNATURE
Signalure, lypad or ponted name of register e agent and e < appicable (NOTE. Reppslered Agent signatlure required wihen renstzbng) DATE
. < el FILENOWIY FEEIS 850000 700
: Make Check Payable to Florida Department of State.
s Due By May 1,2006 - _ - g

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES
TITLE MGR X Detete TITLE MGR §4 Change [ Addition
HaME CAPELLAS, MICHAEL NAME Killian,John ¥
SIREET ADDRESS 122001 LOUDOUN COUNTY PKWY STREETADDRESS | 29 01 Lovdoun County Parcway
CHY-S7-2IP ASHBURN VA 20147 CITY-ST-21P Arshourn VR LOVMT
it MGR B Delete THLE Mag {KI Change [ Addition
NAME FERGUSON, STEPHEN C HAME Veatch, Marcus
SIREET ADDRESS | 22001 LOUDOUN COUNTY PKWY STREETADERESS |22 Loudoun Coun PArwoy
CIvY-S1-2P ASHBURN VA 20147 CIy-51-2P fAshburn, VA 10\4%
THLE [ petete LE [ Change [} Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CIry-SI-2p ‘ CATY-S7- 7P
TITLE O Delete TIILE [ Crange [ Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
CITY-ST-21P ChY-§1-21P
THLE O selete TI1LE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TiTLE ] Detete TITLE {Jchenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-ZIP

11, | hargby certify (hat the information supplied with this #ling does not quakfy for the exemptions contained n Section 119, Florida Statutes. | further certify that the information
indicated on this reporl is true and accurate and thal my signature shall have the same legal effect as ¥ made under cath; that | am a managing member or manager of the
limited liability company or the receiver or Irustee empowered o execule this report as required by Chapler 608, Florida Sialutes.

SIGNATURE: Ppraccs Veartle Marcus Veatch  Mayr sesse 03,8906, 4930

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OF AUTHORIZED ﬂEPRESENf‘T{VE Dae Daytme Phone #




