2006 LIMITED LIABILITY COMPANY FILED

SECRETA
AMENDED ANNUAL REPORT DIVISTON B D ot s

DOCUMENT # M(01000000292 06 Ha
1. Entity Mama .
KMC DATA LLC 126 AMi0: 1y
D84: Hypsrcude
Principal Place of Buslnoss IMailing Agdrass
1200 ROUTE 22E 1200 ROUTE 22E
BRIDGEWATER, Nf 08807 U5 BRIDGEWATER, N/ 08807 US
Al
2. Principal Place of Business 3. Mailing Address
2200 W, Prepmr B Ro _ Lme
Suite, Apt. #, alc, o Suita, Apl. &, olc, 04252006 Chg-LLC CR2EOA3 (11/05)
City & Siate City & State 4. FEI Number Apptiad For
LANCASTER, TX 22-3777361 Not Applicable
Zin Country Zip Country " . ss oo Additional
DMAJ s, Certiicate of Status Desired I} Foo Required nal
8, Name and Address of Current Registersd Agent 7. Name and Addross of Now Registered Agent  ~ o
Marme
C 7 CORPORATION SYSTEM i
1200 SOUTH PINE ISLAND ROAD Street Addrass {P.O. Box Numbaer is Net Acceplabla)

PLANTATION. FL 33324
1201 Havs JSr

) Y ThatpSEE FL | % 750,

8. The gbove named affitity subspils this syflament for tha pysrlse of changing its registarad office or registerad agent, or boin, in the State of Flodda, | am familiss with, and accept
the obligations of r ame?o»n;_
it ('

SIGNATURE =

Signeture. fyped or pxiresd naTa of { e i {ND>EI-'0(JMW-. TROR I wnOn TMNELILNG -
= e T . . :‘ .
Make check payable to

Amonded AR is $50.00 Florida Department of State
9. MANAGING MEMBERS/MANAGERS |, 10. ACDITIONS / CHANGES
HILE MGRM 9 Do L ]/Vfﬁktvﬂf 2Ll [@frange [ Addision
NAME KMC TELECOME HOLDINGS INC. NAME
STREET 4DIRESS | 1200 ROUTE 22E sTReE ORESs | J200  PeEAANT Runs Lo Sore 260
cr-s-2P | BRIDGEWATER, NJ 08807 on-sIr |\ LA pTE, TY /46
TITLE 1 petese TLE [J Change [ Addition
NAKE NAME
STREET ADDRESS STREET ADDRESS et 1 MRS s e ] gy e} g
CTV-ST-27 CIFY-51-2P L= A0 N -] !1? !1,;'——’ 77w nn
TME [ pagte TME [ Change (7] Addition
W | NAME
STREET ADDRESS ' STREET ADDRESS )
CITy-S1- 2P Y- ST P
TinE 3 Detete e [ Chenge [ Additior
HAE MAME
SIRETT ADDRESS STREET ADDRESS
CITY-ST-29 CivY-§7-29
TILE O pelate TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADPALSS
CY-5T-27 CITY-ST-2P
TiTLE O oelete TLE - [ Change [ Aadilion
HALE NAME
STREET ABDRESS STREET ADDRESS
£iTy-S1-28 CiTv-ST. 2P

11. | hetaby certify that the Information supplied with this filing does nol qualily for the exemptions contained in Chapter 119, Fonda Statutes. | furinar carity that the information
indicated on tnis repor is true and accuraie and that my signaturg shaif have the sama legal efiect as it mada under cath; that | am a managing membel of manage! of the
« limited liability company,or the receiver ar husiee empowered Lo execute this sepornt as required by Cnapter 608, Florida Statutes,

SIGNATURE: [ oo/ Avrtoeiesn peorsselwtye 3194 3359

BKIMATURE'AHD TYPED OR r HAME OF SIGNING MANAGING WEMBER, GEN, OR AUTHORLTED REPRESENTATIVE Date 04 l 2% lDb Dayome Prone +




