2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Mar 27,2006 8:00 am

DOCUMENT # L97000000342

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

Secretary of State

(03-27-2006 90045 007 ****50.00

Principal Place of Business

109 APPALACHIAN DRIVE
BECKLEY, WV 25801  US

Mailing Address

P.0. BOX 2594
BECKLEY, WV 25802

000

2. Principal Place of Business 3. Mailing Address
3773 Rabe} C Byed Ir
Suite, Apt. #, etc. Suite, Apt. #, elc. 03152006 Chg-LLC CR2E083 (11/05)
City & State l City & State 4, FEI Number Applied For
ek ey WV 54-1844678 Not Applicabie
Zip Country Zip Country " . $5.00 additional
W’&S Fol s 5. Cerlificate of Status Cesired a Feo Required
6. Name and Address of Currant Registerad Agent 7. Name and Address of New Registerad Agent
Name

PCRGES, GREGORY J
1205 MANATEE AVENUE WEST
BRADENTON, FL 34205

Street Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State ot Florida. | am famitiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatura, typed or prinled name of registared agent and tile if applicabla,

(NOTE: Ragistarad Agant 3ignatura reguitad whan reinglating) DATE

Filing Fee Is .550.00

Make check payable to

Due by May 1,;2006 Florida Department of State
9, 9 MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TmE MGR M Delete TITLE O change [ Addition
NAME PHILLIPS, ANTHONY C HAME
STREET ADDRESS | P.O. BOX 2594 STREET ADDRESS
CiTY-ST-2IP BECKLEY, WV 258022594 CITY-ST-2P
TTLE MGR 3 Delete TITLE Prerdand R Change [ Addition
NAME PHILLIPS, JOSEPH C NAME
STREET ADDRESS | 7257 NW 4TH BLVD., PMB 167 STREET AGDRESS
CIY-ST-2ZIP GAINSVILLE, FL 32607 CITY-ST-2P
TITLE MGR O Detete TITLE Jec [ Teeus. [¥Thange [ Addition
MAME WILLAMS, AMY L NAME
STREET ADDRESS | P.O. BOX 2594 STREET ADDRESS
CITY-ST-7IP BECKLEY, WV 258022594 CIFY-3T-7IP
E ] peize TE Dawnd M Hil Wit Premdead [Johange  [H-Addition
NAME NAME 16 Gnskall Pe
STREET ADDRESS STREET ADDRESS 6 «U‘v WV A5%u
CIY-ST-7P CY-5T-2IP
TITLE O oetete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-§T-2P GITY-ST-7P
TE [ petete TILE O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIF

11. | hereby certify that the information supplied with this filing does not qualify tor 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 effact as if made under path; that | am a managing member or manager of the
limited liability company or the receiver or rustee empowared to execute this report as required by Chapter 608, Florida Statutes.

A LT

SIGNATURE:

ED OR Wﬁs NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE 4 }{:.

k4 /ﬁ?d &

Daytime Fhone #

—



