2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED

Apr 30,2007 8:00 am

DOCUMENT # M98000000720

1. Entity Name

MCIMETRO ACCESS TRANSMISSION SERVICES LLC

Principa! Place of Businass

-2260°-LOUBOUN-COUNN-PIWY;-62-3-512
ASHBURN, VA 20147

Mailing Address

ASHBURN. VA-20347—

2. Principal Piace of Business - No P.O. Box #

3. Mailing Addrpss

ecretary of State

04-30-2007 90071 021 ****50.00

A 0

One \Jerizon way One Verizon W&H

Suite, Apt. #, alc. Suite, Ap. #, atc.
v‘ C g ( 33 \.)C. 3\ F‘ 33 3 04182007 Chg-LLC CRZ2EQ83 (12/06}

ty & Slale Cily & State 4. FEI Number Applied For
gas King Ridae | AT éasm ng % ihge  AJD 52-2102063 Not Appicable
g«l 0, ?. o) COU{IBWS A’ Zlcp)_! C’ Q U untryu S,G( 5. Certificata of Status Desired (] Eese‘ggq:lf:ﬂﬁo"al
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name

C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

Street Address {P.O. Box Number is Not Accaplable)

City

FL l Zip Code

8. The above named antity submits this staterment for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Sigrasture, lyped or printed narme of regestersd agoni and btla i ApphGadie. (NQTE: Aegrisred Agent signature required when resstating DATE

Filing Fee is $50.00 Make check payable to

Due May 1, 2007 Florida Department of State
8. MANAGING MEMBERS { MANAGERS 10. ADDITIONS { CHANGES
me MGRM J Celete e ME-RM (¥ Change (7] Addition
NAME MCI NETWORK SERVICES, INC. NAME Ve rizon Busingss Network Serviws, Inc |
STREET ADDAESS | 22001 LOUDOUN COUNTY PARKWAY STREET ADDRESS EKA MCT nNetwork Secviws, Tn <)
CNY-ST-7P | ASHBURN, VA 20147 ey -S1-2P Az Vemzon Way, Baski ing R ch,, N3 o71920
TITLE {1 Delete TMLE 3 Changs (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CIFY-ST1-2P
TME ] Delete TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-$T-2P
TITLE [ Delete TILE [ Change (] Addition
NABKE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
TITLE 1 Delete TIME [ Change - [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2F
TIme 3 Detete IHLE [O Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2IP

11. | hereby centify that the information supplied with this filing doss not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am a managing member ot manager of the
limited liabtility company or tha receiver or trustee empowered to execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: Ao veuttll Maccus Vedeh, VPat MERM ¥ [*3 /07

(er09)559- 209¢

BIGNATURE AND TYPED OR PRINTED NAME COF BIGNING MANAGING MEMBER, IANAGE'L

AUTHORIZED REPRESENTATIVE

Date Daytima Phona #




