2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # M03000000144

1. Enlity Name

KMC TELECOM XILLC

SEOHETARY OF CIATE

TALLARASSEE, FLORIDA

Principal Place of Business

1545 ROUTE 206
BEDMINSTER, NJ 07921

Mailing Address

1545 ROUTE 208
BEDMINSTER, NJ 07921

2, Principal Place of Business 2. Mailing Address

T

Suila, Apt. #, etc. Suite, Apt. #, elc.

04272004

1200 SCUTH PINE ISLAND ROAD
PLLANTATION, FL 33324

Chg-LLC CRZE083 (10/03)
City & State City & State 4. FEl Numbert Apoiied For
22-3832667 . 1 ot Applicable
Zip—~ ~ - ¥~ [ ~Country ap Country 5, Certificate of Status Desirad a $5.00 additonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Now Ragistered Agent
|— ” Name -
C T CORPORATION SYSTEM

Street Address (P.O. Box Number is Not Acceptabis)

City - FL lZip Cada
8. The above named enp’ty subrrits this staternant for the purpose of changing its registerad office or registered agent, or bath, in the State of Florida. | em familiar with, and accept
thae obligations of registered agent.
SIGNATURE — - = - -
. Signature, typed o printed name of registered sgent and iitle if appizable, {NOTE; Registarsd Ageni signature required when ssingtating) DATE

Filing Fee is $50.00

Due by May 1, 2004
5 MANAGING MEMBERS | MANAGERS 10. ) ~ADOITIONS/ CHANG ES
me L2 Delete e MGRM - O Change  BRodition |
NAVE HAVE KMC DaTA HowDCo LLC
STREET ADDRESS STREETADORESS | IS Lowte 0L ; STE 200
CITY-ST-7P onstze | b D 3. 0192)
ME 1 Delete e gy -, [0 Charige [ Addition
v we | LO00O0OI53 70S
STREET ADDRESS _ STREET ADDRESS ) o . o
CTY-5T-1F [ I 5 ’L/ fo(ﬁ ) - ﬁ) g[) O é
TMLE [ Delete TmE (3 Change [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§7-2IP CITY-ST-2P
THLE 3 Delete THLE [ change [T Addition
NAME NAME —
STREET ADDRESS ! STREEY ADDRESS
CAY-ST-3P CHY-S7-2P
TME O oeiste e O Changs [ Addition
NAME NAME
STREET ADDRESS ' STREET AODRESS
COY-ST-2P CITY-S1-7P .
ME [ Detete TIE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
ChY-ST-2P

cy-sT. 2IF

11. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statuies. 1 further certify that the informiation
indicated an this raport is true and accurate and that my signature shall hava the same legal affect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowerad to axacute this repart as required by Chaptar 608, Florida Statutes,

SIGNATURE: /7}”@4 h—— Garn Waaner

'f/a?!:_"{ (908) Y70~ 2000

BIGNATURE AND TYPED DR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, O AUTRORIZED REPRESENTATIVE

Laylime Phons #




