FILED

2004 LIMITED LIABILITY COMPANY Apr 05, 2004 8:00 am

__ ANNUAL REPORT ‘ ecretary of State
DOCUMENT- # L97000000342 Sy 04-05-2004 90498 038 ****50.00

1. Entity Name

WIND RIVER CONSULTING, L.C.

Principal Piace ot Business Maifing Address

130 BROOKSHIRE LANE : P.0. BOX 2594 i

BECKLEY, WV 25801 BECKLEY, WV 25802

P s IE R T

A2f  Rasglaad Reed
Suite, Apt. #, etc. Suite, Apt. #, etc. 03312004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
Reckley Wv 54-1844678 Not Applicatie
lelfﬂc | Gountry US A zP (?Ofnw - 5. Certificate of Stalus Desirad O ?i'ggqud;ﬁo“al o
] 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent

Name

PORGES, GREGORY J

1205 MANATEE AVENUE WEST Street Address (P.O. Box Number is Not Acceptable)

BRADENTON, FL 34205

. City FL | 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 accept
the obligations of registered agent.

SIGNATURE

Signalure, typed or printed name of reglstered agent and ttle If applicable. {NOTE: Registered Agent signature required when reinstating) DATE

I o . . R
- - S - . - - - . wy

Filing Fea Is $50.00 )
Due by May 1, 2004 U

o

chieék payable. to

"+ Florida Department of State RO

EA MANAGING MEMBERS /MANAGERS 10. ~ ADDITIONS/ CHANGES

TITLE MGR O delete TILE O cange [T Adgition
NAME PHILLIPS, ANTHONY C RAME

STREETADDRESS | P.O. BOX 2594 STREET ADDRESS

Y- ST-2IP BECKLEY, WV 258022594 CITY-ST-2IP

TMLE MGR [ belete TITLE [ Change [ Addition
NAME PHILLIPS, JOSEPH C NAME

STREET ADDRESS | 7257 NW 4TH BLVD., PMB 167 STREET ADDAESS

CITY-ST-2P GAINSVILLE, FL 32607 CITY-ST-2P

TTLE . ) I 1 1 - me b . ) Changs __[] Addition |..
TRAME s s T ' N e ' T -

STREET ADDRESS . STREET ADDRESS

CITY-ST-2F CITY-ST-2P

THLE O pelete TILE [ Change  [C] Addlition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S5T-ZP ] CITY-5T-ZFP

TITLE O Delete TINE [0 Change  [J Adcition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TME O oetete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP ' CITY - 872

11. | hereby cartify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legat sffect as if made under oath, that | am a managing member or manager of the
limited liabiiity company of the racgiver or trustgeerpepwered to exacute this report as required by Chapter 608, Florida Statutes.

nE

SIGNATURE:

E AND TYPERLOR F/MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daythne Fhone #




