2006 LIMITED LIABILITY COMPANY FILED

. "~ ANNUAL REPORT (AR) - Apr 24,2006 8:00 am
DOCUMENT # Mg8000000720 : ecretary of State

1 Entity Name 04-24-2006 90062 006 ****50.00
MCIMETRO ACCESS TRANSMISSION SERVICES LLC

Principal Place of Business Mailing Address
22001 LOUDOUN COUNTY PKwY, C2-3 512 22001 LOUDOUN COUNTY PKWY Cc2-3 512 .

LRSS mm— EINR RO

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. 1st MOORE CR2E083 {10/05)
City & Siate City & State 4. FEI Number Applied For
52-2102063 Not Applicabla
Zi Counit Zi Countr it
P "y P ¥ 5. Cenificaie of Status Desired J 55'00 Addmonal
Fee Aequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

?%BIPSAR\?-SH(S)-PREE.R[VICE COMPANY Street Addrass [P.O. Box Nurmnber 1s Not Acceptable)

TALLAHASSEE FL 32301-2525

City FL Zip Code

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Sipnature, tybed ot printed numa of registerad agent and ulie & aoplcable, [(NOTE Regislered Agent signature required wiwen remstating} DATE
RN FILE NOW‘” FEE is $50 00." N
. Make Check Payable 1o Flonda Department of Sta e.
- _ DueByMay1 2006 - -
9, MANAGING MEMBEHSIMANAGERS 10. - ADDITIONS f CHANGES
Tne MGRM ¥ Delete TLE MG '2_]\4 (¥ Change [ Addition
NAME MCI WORLDCOM NETWORK SERVICES INC. NAME MeT Nerwork Services, Tne.
STREET ADDRESS | 22001 LOUDOUN COUNTY PARKWAY STREET ADDRESS 22800 |~ Oudoun Cou MVI Fewy
CIY-S1-2P JASHBURN VA 20147 CITY-ST-2iP Ashbura, VA 2.01M 3
TInLE ] Delete TITLE () Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITy-ST-2P
Tne M Delete TITLE [} Change ] Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CHY-ST-21P CITY-ST-2ip
TITLE O Delete TITLE [Q change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
TLE [ pelete TIME [icChange  [J Addition
NAME NAME
STREET ADDRESS STAEET ADDAESS
CITY-S1-2IP CITY-ST-ZiP
TITLE [ pelete T1LE [ Change [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27 eITY-ST-2IP

11, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Fiorida Statutes. | further certily 1hat the information
indicaled on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
hmited tiability company or the receiver or frustee empowered 10 execule this report as required by Chapler 608, Florida Statutes.

SIGNATURE: Mﬁi Marus Veadcia VP £ MGEM 5%, /64 F03. 9564970

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED HE;RESENTATIVE Dare Dayume Phone ¥




