2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # M07000000624

1. Entity Name
BANDWIDTH.COM CLEC, LLC

FILED
May 12, 2008 08:00 AN
Secretary of State

Principal Place of Business

4001 WESTON PARKWAY
CARY, NC 27513

Mailing Address

4007 WESTON PARKWAY
CARY, NC 27513
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CORPORATION SERVICE COMPANY )
1201 HAYS STREET

TALLAHASSEE, FL 32301-2525
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8. The above named entity Submits this statement for the purpose of changing its registeren oftice or registered agant, or both, in the State of Flonda. 1 am familiar with, and accapr

tha obligations of registered agent.
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