FILED
2007 LIMITED LIABILITY COMPANY Feb 02, 2007 8:00 am
ANNUAL REPORT , Secretary of State

DOCUMENT # M01000000045 02-02-2007 90037 043 ***%50.00

1. Entity Name

WILTEL LOCAL NETWORK, LLC

Principat Place of Business Mailing Address

1025 ELDORADOQ BLVD. 1025 ELDORADC BLYD.

BROOMFIELD, CO 80021 BROOMFIELD, €O 80021

R T S NP0 AW SRR
| Suile, Apt. ¥, elc. Suile, Apl. #, elc. 01052007 Chg-LLC CR2E083 (12/06)
I City & State o B Cily & Slaig 4. FEI Number Applied For
L o o _ L 73-1569718 Nat Applicable
} Zp i Country 2 —‘ Couniry 5. Certificate of Slatus Desired O Eese'ggmﬁf:‘;m"a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET Streel Address {P.Q. Box Number 1s Not Acceptable)

TALLAHASSEE, FL 32301-2525

City FL Zip Code

8. The above named entity swbmits this slatement for Lhe purpose of changing its registered office or regislered agent, or both, in the State of Florida. | am familiar with, and accept
ihe obligations of registergd agent.

SIGNATURE
Saqnaluie, typed of phntad name ol fegislered agent anc Lik i apphcanla (MOTE: Registerea Agent Signature reuared whan renslatng} DATE
Filing Fee is $50.00 Make check payable to
Due by May %, 2007 Florida Department of State

9. ¥. " MANAGING MEMBERS/MANAGERS 10. ADDITIONS ! CHANGES

TILE I MGR ¢ ;'_'. ' [ Deete TILE ) change T Adition

NAME O'HARA,'KEVIN J MANAGER NAME

L] 1

| SIREET ADDRESS | 1025 ELDORAQ_O BLVD. STREET ADDRESS

CITy-ST-21P BROOMRIELD, O 80021 CITY-51-21P

iLE MGR ] Detele 10Le G Change (] Addition

NAME STORTZ, THOMAS C MANAGER HAME

STREET ADDRESS | QMNE TECHNQLOGY CENTER STREET ADORESS | {026 Eldoracls Blucd.

TV-ST-2IP Tt-Si- N

Com-stze | TULSA, OK 74103 avsi  @ccomBeid | (o BonRd
) TTLE 3 Detete HILE [CJchange  [J Addition
| NAME NAME
" STREET ADORESS STREET ADORESS

CIFY-Si-2ip Ciry-Si-21p
e 2] Detete TIILE [ Change  [T] Addition
| HAME NAME

STREET ADDRESS STREET AGDRESS

CITY-ST-2P CITY-S1-2P

TLE 1 Delele TITLE ] Change (] Addilion

NAME NAME

STREET ADORESS STREET AODRESS

CITY-ST-2IP CITY-ST- 7P

TILE O oelete TLE [ Change (] Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

GiTY-ST-21P CIv-ST-2p

11. | hereby cerlify that the information supplied wilh this filing does nol qualify for the exempiicns conltained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this repert is rue and accurate and that 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 1he regeiver or rusieg gmpowered to execute 1his reporl as required by Chapler 608, Florida Statutes.
SIGNATURE: # (19 -01 120 -REX-A1LOO

| SIGNATURE AND TYPED GR @NTED)U&ME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Daylime Pnorne ¥




