| FILED
2008 LIMITED LIABILITY COMPANY Apr 15,2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT #L96000000494 Ty, 04-15-2008 90109 023 ***138.75

1. Entity Name . F

SABRE RIVER INVESTMENTS, L.C.

Principal Place of Business Meiling Address .. ~**
3873 ROBERT €. BYRD DR P.0. BOX 2594 - 50003 304

BECKLEY, WV 25801  US - BECKLEY, WV 25802

R A A

Soo Man S+, W
Suite, Apt. #, etc. Suite, Apt. #, etc. 03312008 Chg-LLC CR2E083 (12/06)
City & State . City & State 4. FEI Number Applied For
Oak Hill |, WV 65-0672518 Nol Applicable
Zipa 590 ' Coun{;y s “lp Country 5. Certificate of Status Desired O Eese'gg‘ l'ﬁ?:;“o"a‘
6. Name and Address of Current Registored Agent 7. Name and Addross of New Registered Agent
—— - - Name
PORGES, GREGORY J :
1205 MANATEE AVE WEST Streel Address (P.0. Box Number is Nol Acceptable)

BRADENTON, FL 34205

City FL J Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. § am familiar with, and aceept
the obligations of registered agent.

SIGNATURE -

Signature, typed or printed name of registered agent and lide if apphicable. (NOTE: Registered AQent signature required when reinstaling) DATE

FILE NOWIII FEE IS $138.75 s ‘Make check payable to
After May 1, 2008 Feeo will be $538.75 Florida Dapartment of State
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS | CHANGES
TIME P [ Deete TIE O Change [ Addition
NAME PHILLIPS, JOSEPH C NAME
STREETADDRESS | PO BOX 2594 STREET ADDRESS
CITY-sT-2P BECKLEY, WV 25802 CITY-ST-2IP
TITLE vP O pelete TITLE O Change [ Addition
NAME HILL, DAVID M NAME
STREET ADDRESS | 204 CRYSTAL AVE STREET ADDRESS
CITY-ST-2P BECKLEY, WV 25901 , CITY-5T-2IP
TIRLE ST K[}mglg TIMLE OlChange [ Adition
NAME WILLIAMS, AMY L NAME
STREET ADDRESS | PO BOX 2594 STREET ADDRESS
CITY-ST-7IP BECKLEY, WV 25802 CITY-ST-2P
TIRE O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADORESS
CITY-ST-2IP CITY-87-2IP
TILE L] Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-21P
TITLE [ petete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-ST-2iP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is frue and accurate and that my signature shalt have the same legal effect as if made under oath; that | am a managing member or manager of the
fimited liability company or the regaiyer or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: i Davd Hal  msr. Yhhs  304-4s-Fol3

SIGNATURE AND TYPED OR PRINTED NAME OF L} MEMBER, ER. OR AUTHORIZED REPRESENTATIVE Date Daytime Phane #




