FILED
2005 LIMITED LIABILITY COMPANY Apr 04, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # LS7000000342 WD 04-04-2005 90423 002 ***%50.00

1. Entity Name
WIND RIVER CONSULTING, L.C.

Principal Place of Business Mailing Address 2 0 U 2 6 3 9 g

228 RAGLAND RD. P.0. BOX 2554
BECKLEY, WV 25801 BECKLEY, WV 25802

109 Appalachiea  Or.
Suite, Apl. #, etc. Suite, Apt. #, etc.
P P 03172005  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
Beckley WV 54-1844678 Not Applicabls
Zip ' Country zZip Country i . $5.00 additional
Wy 23 70} usa - 5. Cartificate of Status Desired (] Foo Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
- —— - Name
PORGES, GREGORY J
1205 MANATEE AVENUE WEST Straet Addrass (P.O. Box Number is Not Acceptable)
BRADENTON, FL 34205
City FL i Zip Code
8. The above named entity submits this statement for the purposa of changing its registared offica or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the ohligations of registered agent.
SIGNATURE
ture, lyped ar prinled name of regisiered agent and tilke it applicabla. {NOTE: Registerad Agen! signature required when reinstating) DATE
S s «,:;:,_ vE by e R
Filing Foo is $50.00 b, " ... 'Make check payable to
Due by May 1, 2005 ~Florida Department of State
9. MANAGING MEMBERSIMA.NAGEHS 10, ADDITIONS /CHANGES
TILE MGR [ Detete TME O Change [ Addition
NAME PHILLIPS, ANTHONY C NAME
STREET ADDRESS | P.O. BOX 2594 STREET ADDRESS
CIFY-ST-219 BECKLEY, Wv 258022594 CITY-S3-2P
TTLE MGR [ oelets TIMLE [J Change  [J Addition
NAME PHILLIPS, JOSEPH C NAME
SIREET ADORESS | 7257 NW 4TH BLVD., PMB 167 STREET ADDRESS
CITY-ST-2ZIP GAINSVILLE, FL 32607 GITY-ST-2P
L 01 Detete me Manager O crange  Roaition
NAME HAME Amy Lo bllgn,
STREET ADORESS | STREET ADDRESS f.0. Box a5y
OmY-ST-ZP CITY-51-2P T Qeckkley WV ATROA- IS5V -
TITLE ) O3 Detets TLE O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2P CITY-ST- 2P
TITE O pelete TITLE O change  [C] Addition
NAME . NAME
STREET ADORESS STREET ADDRESS
CITY-$T-21P CITY-57-2IP
Tme 7 petete e O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvy-587-2P CITY-57-2°
11. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 if mada under oath; that | am a managing mamber or manager of the
limited liabilidy company or the-recelver or trust owarad to @xecute this report as required by Chapter 608, Florida Statutes.
3/ 3 0N ~)55-
SIGNATUR Maneyr 2 lur Y-d57-4030
MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Prone 4




