FILED
2006 LIMITED LIABILITY COMPANY Mar 29, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # M01000000292 03-29-2006 90023 022 ****50.00

1. Entity Name

KMC DATA LLC

Principal Place of Business Maifing Address hilad i ¥ &Y/

B45-ROHHE206 S ROUTE266

BEBMINGTERNTO7921 BEBMINSFER R OT9H

/200 ouvre 2TE 1200 RouTE 22E

sunsssamiotior —Bueeere.eromer— | HIWINMITCATRIMEN

01172006 No Chg-LLC CR2ZE083 (11/05)
DO NOT WR'TE |N THIS SPACE 4. FEI Number Applied For
B 22-3777361 Not Applicable
" o i 5. Certificate of Status Desired O gi'ggqﬁf;ﬁ""al
6. Name and Ady‘r@sé'of Currant Registerad Agent
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND RCAD DO NOT WRITE

PLANTATION, FL 33324. - IN THIS SPACE

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

[
A

SIGNATURE

Signature, typed ar printed name of registerad agant and utls if applicable. (NQTE: Registered Agent signature requirad when reinstating) DATE

Filing Fee is $50.,007

Due by(May 1" -
9. MANAGING MEMBERS/MANAGERS
TITLE MGRM
NAME KMC TELECOME HOLDINGS INC.,

SIREET ADDRESS | TOMAPROUTE208-3uHTE900 /200 Rovrs 22E&
CITY-ST-2P BEBMINSTER NS08+  (pipss wHER NI OF807

TIne

NAME

STREET ADDRESS
CITY-ST-ZIP

LE
NAME

avran DO NOT WRITE

o IN THIS SPACE

STREET ADDRESS
CITY-§T-2P

TIWLE

NAME

STREET ADDRESS
cry-sr-zip

THLE

NAME

STREET ADDRESS
CIry-8T-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions cortained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my signature shafl have the same legal effect as if made under oath; that | am a managing member or manager of the
limied liability company ¢y ™Rg receivar or lrustee Empowered lo execute this repart as required by Chapter 608, Florida Statutes.

SIGNATURE: C/\ . 21 loe 100 203 YLyt

14
SIGNATURE AND TYPED OR PRINTED NAME OF SF&NING HA%ING MEMBER, OR AUTHORIZED REPRESENTATIVE Daytine Phona #
A




